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STATE OF NEW MEXICOD
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2orsourien | ) OIL CONSERVATION DIVISION Page 1
f . .
|

::::A ve ‘[ P O. BOX 2088
s ol SANTA FE, NEW MEXICO 87501
R hADG OFPwy o . oo -
'.‘-‘m'l. o - '
O REQUEST FOR ALLOWABLE -
oOFesavon . . . AND
L’“‘"“” AL A AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
N -
—_ Southland Royalty Company
Aessese

o———

. 1“0-«1) ior tiling (Check proper seos)

P. O. Box 4289, Farmington, NM 87499

Other (Please espiain)

New Vel) Change ia Trenaperier ol
Accumpiotion ou Ory Ges o .
Change in Ownarship Casinghoud Gas Condensate e

3l chenge of oemership give name
and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE
Leese ranm well No.j Fooi Name, inCiuding 7 armation Kind ol Leass Lecee
Nye j 3 Blanco Mesa Verde State( Federaljor Fee  SF (078198
Locevion :
Unit Letver L H 1650 Feet From The South Line and 990 ~ l‘nf From The WeSt
Line of Sectton 1 Township 30N Aange 11w , NMPWM, San Juan Con

0. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neme ot Authorizea Trunaporier ot Cll :J or Conaensate A3arees (Cive aadress 1o waich approved copy of tais jorm 12 to be senq)

Meridian 0il Inc. P. 0. Box 1599, Aztec, NM 37410

Neme oi Avinorized Transporter ot Casingnead Gaa | or Oty Gas X Acdress (Cive 0adress (0 wAICA 0ppProved copy of tALs [orm 15 30 be zent)

P. O. Box 1899, Bloomfield, NM 87413

Southern Union Gathering Co.
f Unat y See. t Twp, ' Rge. is 933 actualuy connectea? , when
1} ii prosucee oil or liquids, . . ’
.A:Ae::n.: of 1anss. ' L : 1 : 30N« 11W

1€ this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.

OIL CCNSERVATION OIVISION

V1. CERTIFICATE OF COMPLIANCE ;

4
I heteby ccrnfy cthar the ruies and reguiacions of the Oil Conservation Division have | APPRQOVED < = ! ; 'J'{ G ’k 3 1986"
been comoiied with ana wiac the intormanon given 1s true ana compicte (o che best of : M/} W /
my knowieage and belief. 8y — -

TITLE SUPERVISOR DISTAIET 91 9

This form is to be (iled Ln compilance with auL L 1104,

If this is a request for allowable for e aswly drilled or dedo
well, this {orm must be sccempanied by e tadulstion of the devi)
tests taken on the well in eccordance with AyYLE 1119,

All sections of this form must be {Llled out completely for a!

adle on new and recompiated wells.
Fill out only Sections I. II. T, and VT for chenges of c¢w

’T‘l‘ll 277 N
9-1-86 °*

well neme or number, or Uansporter or other such cnange of cond

Sepsrate Forms: C-104 must de flled for esch poel In mul:
comoieted weila.

(Datey HUG 7~

v




