STATE OF NEW MEXICQ
ENERGY anD MINERALS CEPARTMENT

Form C.1
...:‘('..ld‘. l:.;l'!. R:V|,.d 1?_0‘7’
18YRIGUT ION Farm
YTy T ./ OlL CONSERVATION DIVISION ,:q.',‘“‘"“
e . O. BOX 2088 >
vaoa. SANTA FE, NEW MEXICO 87501
LANOG OF P ICS :
TRamusPORYEN Al o
LL] REQUEST FOR ALLOWASBLE
OPERATOR AND : P
"“""“’" sorics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS * -
w T
Meridian O0il Inc. § T
Address
P. O. Box 4289, Farmington, NM 87499
[Heesonis) lor tiling (Check proper dox) Ciher (Please expiain)
New Yeoit Chengs ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion el Ory Gas for E1 Paso Production Company
Chenge (OWBINODETALOTShip | Casinghend Ges Condensere -

If change of ownership give name
_and eddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Leeae Name well No.| Pool Name, inclusing ﬁtmum Xind of Lease Ledse No.
verfano Unit : 108 Angel Peak Gallup Ext. lsmo( Federa) or Fee SF 077961
Locution

Unit Letter E H 1650 Feet From Tho_E_o_r_El_L'mo and 1040 Feet From The West

Line of Secrion 1 Townahip 26N Range 10W , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorizea Tronsporier o1 Cli ot Conaensate 1 | Azaress (Give address (0 wAIch approved copy of taix form s (0 de sent)
Meridian 0il Inc. _ P. 0. Box 4289, Farmington, NM_ 87499
Name ol Authorized Transporist of Casingnead Gas i of Cry GasiX] i Adaress. (Cive address (0 wAICA approved copy of tAls form is 1o 2¢ sent)
El1 Paso Natural Gas Company ' P. 0. Box 4289, Farmington, NM 87499
e . " Twp. Rge. ; h
{{ well groducee oil or liquids, ' l"ﬁ" 1 See 4 -q“ | I8 93 actuauy connectea? o bk
Qqive location of tanes. ' ! ! 26N ., 10W ' RIS A o 2 L e ~,

1 this production 18 cemmingled with that from any other lesse or pool. give commingling ordar number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICON DIVISION
UK
[ heteby cerufy that rhe rules and regulations of che Oil Conservation Division have || APPROVED N Dv U ! 'L’Bb , 19
been compiied with and that the informauon given 1s true and complete to tne besc ot
my knowiedge and deitef. BY - -3 N d e
- N V"“—X
TlTL! SIYDPRVTQTDEJ T oM~ > am U e
T INN IO W

This (orm is to be (iled in compllance with ayL g 1304,
If this ls a requeat for allowable (or a newly drilled or deepenec

(Signaiwe) well, this form must be sccompanied Dy 8 tabulation of the deviatic:
Drilling Clerk tests taken on the well in accordance with ayLg 111,
- Titla) All sections of thia form must be {illed out completely for allow
11-1-86 able on new and recompleted wails.
Fill out only Sections !, U, !I, and VI for chenges of cwnaer,
{Date) well name or number, or transporter, or Sther such change of condition

Separete Forms C-104 must De (iled for each pool (n multiply
comoleted wells.



