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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operorer
Southland Royalty Company

Addross

PO Box 4289, Farmington, NM 87499

Weoson(s) tor liling (Check proper box)

New Yell Change in Trensportet of:
Recompiotion ou Dey Gas
Change in Ownership Casinghead Gas Condensate

Other {Please explaa)

If chenge of ownership give nsme
and sddress of previous owner

N ASE
Lesse Name Well No.J] Pool Name, inciuding Formation Kind ol Lease Lease No.
Greniox A gM. 1Basin Dakotam . Statg. Federgi o P NM 0£733
Locetien ) .
Unit Letter M L1100 Feet From The_South Line and 1030 Feet From The West
Line of Section 185 Township 20N Range 10W . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authocized Tronsporter of =TT ot Condensate |

Meridian 0Oil Inc.

Aadress (Give aadress (o wAich approved copy of this form is 10 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authecized | ransporter of Casingheaa Gas [__j  of Dry Gas L

Acdress (Cive address to whicA approved copy of this form i3 10 de sent)

P. 0. Rox 1899 Rloomfield, NM 874113

—— -
1t wail produces oil of Liquids, : nit ,jae' . :nvp. 1ch. is Q38 gctusily connected? , When [ — ~
' '
give lecation of tanks. M L 2% r30N . 10W

1f this production is commingied

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and teguiations of the Qil Conservation Division have
been complied with and that the information given is trae and complete to the best of
my knowledge and belief.

N

with that from any other lease or pool, give commingling

S v_.,k—g,_//
. X w
- Drilling ClerkG -
(Tule)
May 15, 1987 ’
(Date)

order number:
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TITLE

This {orm is to be flled in compliance with ayLE 1104,

1f this is & request for aliowable for 8 newly drilled or deepene:
well, this form must be sccompanied by & tabulation of the deviatiat
tssts tsken on the well ia accordence with AyLE 111,

All sections of thia form must be fllled out completely for allow
eble on new and recompieted wells.

Fill out only Sections 1, 1. [0, and VI for changes of owner
well name or number, or trans portetn of other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multipl
comoletnd walls.



