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Mt T REQUEST FOR ALLOWABLE TR
AND et A S Y
[—"""—‘M‘S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Lisy, 3! é/,J
Overeves
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Reesen(s) lor tiling (Check sroper bou) Other (Plesse expiaia)
New veui Chenes ia Transparter ol: Meridian Q0il Inc. is Operator
Recompiotion ou Ory Can for E1 Paso Production Company
Chenge iwOsteOperatorshi ] Casinghesd Ces Condensete

1f cheage of swnership give nane

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previeus owner

I1. DESCRIPTION OF WELL AND LEASE

Losse Neame well No.! Pool Name, (nciuting Focmation | King of Leasne Lease No.
tduerfano Unit 149 Basin Dakota state, Foderat be Foeo SF 079231
Loswmion
K 1650 South 1650 West
Unit Letter Feet From The Line and Feet From The
Line of Section 18 Tawnship 25N Aanqe oW , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizes runsporter ot Cli

Meridian 011 Inc.

ot Conaensats Azcress (Give aadress (0 wAicA approved copy of taig 10rm 13 (0 d¢ sene)

Name of Authetizes Transporiet of Casingneaa Gas (|
E1l Paso Natural Gas Company

. 0. Box 4289, Farmington, NM 87499

P. 0, Bo Farmipgton, NM_87499
of Oty Gas i) © Acddress /G.ve address (0 wAlcA approved copy of tAis (orm i3 (0 o€ sent)
| P :

{{ well produces oil or llquids,

give location of tancs. '

unit

[qe. when
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!s ¢33 gctually connecied? -
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If this production 18 commingied with that from any other lesse or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguiacions of the Oil Conservation Division have
been <omphen with and that the informacuon given 13 true and complete to tne best of
my knowiedge and beief.

R 2%

(Signaiwe)
Drllllng Clerk
(Tule)
-1-86

(Dastes
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APPROVED
BY XA 3 »::g,:\/
TITLE SUPERVISION DISTRICT # 3

This {orm is to be {iled ln compliance with AyuL L 1104a,

If this is & request for allowadle (or 8 newly drilled or deepenec
well, this form must be accompanied by & tadulstion of the deviatica
tests taken on the well ln accordance with AyL L 111y,

All sections of this form must be fllled out completely for sllowe
able on new and recompieted weils.

Fill out only Sections I, U. IO, enda VI f{or changes of owner,
well name or number, or tzansportern, or other such change of condition.

Separste Forms C.104 must de [iled for each pool in multiply
comoleted weila.



