STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

) Earm C.154
0. 00 t90140 SsqLIvee T Q:vngm 10-01.78
LR ot CONSERVATION DIVISION i aaihe
e 7 P O.BOX 2088
veoa 7 SANTA FE, NEW MEXICO 87501 z
“AuO OFFICS I L S
TRausronven ot — g 3 o , Y
228 REQUEST FOR ALLOWABLE : PN
oPgmaTOn AND - 32
PRORATION GFFICE 3
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ce U
: . - it -“?:‘?
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
1:0.\(!) tas tiling (Check proper bos) Cther (Please expisin)
New veul Chanee ia Transperter of: Meridian 0il Inc. is Operator
Recomsiotion B ou Ory Gas for E1 Paso Production Company
Change mmOperatorshi_ Casinghesd Ges Condensete - :

o . .
o e wner~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, MM 87139

1. DESCRIPTION OF WELL AND LEASE

Leese Nams weil Neo.| Pooi Name, inciuding Formatien Kina of Lease Lease No.
Huerfapo Upit 92 Angel Peak Gallup | State, Federalyar Fee v (93017
Locstion
Unit Letter I ;1650 Feet From The __NoTth (ineand 1825 Feet From The West
Line ol Seetion 7 Tawnehip 26N Ranqe 9W : , NMPM, San Juan County
II1. DESIGNATION OF m-\VSPORTER OF OIL AND NATURAL GAS
Name ot Aulhorized - rensporter ot Sl __ ar Conaensate . Ada:ess (Give adaress Lo wAICA approved copy of tAis 'OrM 14 (0 d€ sent
Meridian 0il Inc. P. 0., Box 4289, Farmington, MM $7199
Name ol Authorizea T ransporter of Casingheaa Cas : ot Cry Sas @ i Acaress (Cive aadress (0 wAicA approved copy of tAis 'orm 13 (10 € 1enl)
E1l Paso Natural Gas Company ! P. 0. Box 4289, Farmington, NM 87499
1f well produces oii or liquids Lt « See. [T , Rge. j |8 S38 GCtuaiy cannectea? ~a fneR =
give location ot tanzs. P ‘7 ' 26N ' 9W : ! BRSERA A S 15 5 2 D I S

If this production 18 commingied with that from any other lease or pool, {ive commingiing order aumoer:

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

V1. CERTIFICATE OF COMPLIANCE ClIL CONSERVATICN CIVISICN
| herebv certify chat he rules and reguiauons of the Qil Conservation Division have APPROVED , 19
been compiied wicn and that tne inforMauon given I8 truc anG COMPIete o (ne best of ! 7
my xnowiedge and belief. 1 ay : 3_.__/L > (= s
o 3
“\ TITLE SUPERVISTONDISTRroT 43
( This {orm le to be {iled in complisnce with myL L '106,
(Zald é'/ .
{7 this Is & request {or allowable (or & newily drilied or deepenec
(Summ/ well, this {form muast be accompanied Dy & tadbuiation of tne deviatin
Drilling Clerk teats taken on the well la accordance with AyL KL 114,
- All sections of this form must de {Lled out completely (or sllows
(Tisle)
11-1-86 sdle on new and recompleted weils.
Fill out only Sectione I, U. [T, end VI {or changes of owner,
(Dacey well name or number, or transporter, or other such change of conaltion.
Separste Forms C-104 must De [iled [or each pool i1n multigly
comoleted weila.



