STATE OF NEW MEXICO
ENERGY anD MINERALS CEPARTMENT

Sarm C.154
6. 0 10040 BesaIOLS ‘A. ) ﬂ:vqm 1040178
DisTmIOUTY 108 OlL CONSERVATION DIVISION _:';!“:j ,',:) ;‘:;:lmllw'él
tamta FQ Son T e TrRed
e - P. Q. BOX 2088 &0 R
vtos. e SANTA FE, NEW MEXICO 87501 ’ o
LANO OFPFICR , -
TRausPORTER o /I - '\
Sas REQUEST FOR ALLOWABLE Cs
OPgRATOR AND .
l"'"“'ﬁ"' Sr=s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
) .
Meridian 0il Inc.
Adareose
P. 0. Box 4289, Farmington, \NM 87499
Resson(s) for filing (Check proper bos) Cther (Please expiainy
New wous Chenee ia Transsarier of: Meridian 0il Inc. is Operator
Reconpistion B on Ory Gas for E1 Paso Production Company
Chunge WOWENONDIODETALOTShi ) Casinghend Gen Condensete

‘,',,:":::,',:::}';:::'::,‘;:,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 37199

1. DESCRIPTION OF WELL AND LEASE

Lesae Neame weil No.| Pooi Name, including Formation King of Lease erase No.
i:rfanc Unit 126 | Basin Dakota | sore(Feaerator Fos  SF 07763
Locstion 3
P 1180 South . 990 East
Until Letter : Feet From The Line and Feeat From The
5 - 26N 9W San Juan
Line oi Section Tawnshis fanqe | NMPWM, Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Noame ot Authorizes Tronsporier ot Cle : ar Conaensats L . ' Adaress (Give aaaress (0 wAICA GPProved copy of tAis 'orm s 10 Se sent)
Meridian 0il Inc. ' P. O, Box 4289, Farmingtaon, NM 87199
Name ol Authorizes Transporier of Tasingheaa Gas or Sty Cas :_X: i Acdress /Cive agdress (0 WALEA APProvead copy of (Als '27m i3 (0 de sent)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 8749¢
. d L , See, CTwp. [ge, {8 Q38 ACTudi.Y cCnnecteg? . T W .
1 well groduces ail or liquide, TP s . 26N 9y ' . B O SIS

Qive iocation of tancs. i
!

I this production i1s commingied with that from aay other lesse or pool, five commingiing order numser:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSEARVATICN ZIVISICN
_ NOV 01 1985
[ heredv cerufv that the rules and regulacions of the Oil Canservacion Division have i| APPROVED —— , 19
been comaited with and that the 1Aformauon given is true and coMPICte to e Sest of | @0
My caowicage ana deiref, il av 3.../- > MA#/
v 3
7 /\. TITLE SUPERVISION DISTRICT #3
/ Z
. This (orm is to be (iled la complisnce with auLEZ ‘104,
~ {g‘/"/ . d 4/ If this s a request {or allowabdle {or 8 newly drilled or deepenec
(Signatwre) waeil, this form muat be sccompanied Dy & taduistion of the Jeviaticn
Drill ing Clerk tests taken on the well Ia accordence with AuL K 111,
- (Thle) All sections of this form must be filled out completely for allows
-1-86 able on new and recompieted weils.
Fill out only Sections I, U. IO, end VI for changee of owner,
(Date) well name or number, or tranaporter, or other such chaage ol condition.
Separste Forms C.104 must de filed [or sach pool in multiply
comoleted wells.




