STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Southland Royalty Company —

28. 90 $05%4 8 Setttens Form C-104

.ouuu.mlo- mm""
s - OlL CONSERVATION DIVISION Page 1 ®
v B ®. O. 90X 2088
v.isa. . SANTA FE, NEW MEXICO 87501
LAND OFFICE 5
TRamsronven L2 i

Sas REQUEST FOR ALLOWABLE
OPEARATONR AND
i I"“‘""‘ orexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.

Addross

PO Box 4289, Farmington, NM 87499

ﬁlm(u) tor tiling /Check proper box)

New Weoll Change in Transporter of:
Recomploiion Qi Dey Gas
Chenge in Ownership Cesinghead Gas Condensate

Other (Please expiain)

If change of ownership give name
and sddress of previous owner

N E
Lossse Name Well No.§J Pool Name, (nciuding Formation Kind of Lease Lease No.
34 Basin Dakaota Stety. FederqiorFee oo 22190
ocetion <
Unit Letter_ D =200 Feet From The_South Line and __R0( Feet From The East
Line of Section 1 Tawnshtp 0N Ranqe 11%. . NMPM, San __Ti1an County
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Qll or Candensate | A3arees (Give aadress io which approved copy of this jorm i3 1o be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authcrized Transporiet of Casinghead Gas { ot Dry Gas ] Address ((ive address 1o whicA approved copy of this jorm i3 (0 be sent)
J — P_0 _Boyx 1899 RI1 nnm{-'1gld_,__mm 87413
1 well seee oil or liquids, unit rSec. alwe.  Rge. Is gas actuaily connecied? , When_ -
qive lecotion of tankas. {p ; 1 ;”ZDN ; 11w '

1{ this production is comminglied with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse sie if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete <o the best of
my knowledge and belief.

T iansiwe

Dr1111ng Clerk
(Tl
May 15, 1987 “
(Date)

give commingling order number:

ow CONSW%? (%IyISION

Awmru:vex:\72 \) — , 19

By e J&../ :
SUPERVISION i

TITLE DISTRICT #3

This form is to de filed in compliance with nuL Z 1104,

I this is & request for ailowable {or 8 aewly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well ia accordance with ayL L 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, N1, IN, ma V1 for changes of owner
well name or number, or.jzansportsr, of other such change of condition

Separste Forms be flled for each pool in multipl
comoletad wells. F




