STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.1
20. 80 tesreq setiIee ﬂov-s:: Y?OIJQ
2istaioution OlIL CONSERVATION DIVISION /2) B
tamTAPE
v P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICS
Taausscaren oot .
Sas REQUEST FOR ALLOWABLE
OPERAYON A~°
I—"'——""'w‘-i AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Onn
Meridian 0il Inc.
Addreoce
P. 0. Box 4289, Farmington, NM 87499
"Weeson(s) lor Tiling (Check sroper bes) Other {Plesse cxpisin)
New voul Chanee ia Tranasarier ol: Meridian Oil Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company
Change WORGNIODETALOTShip_J Cesinghess Ges Condensete -

',',,:":::,',:: :;’;,';::‘,‘,:,‘:‘;,',2,"""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neame weil Na.] Pool Name, inciuaing Formation King ot Lease Lease No.
Huerfano Unit .| 171 | Basin Dakota | Siotd. Fodarat o Fee  B-11512-6
Locetion ‘
D 990 North | 990 West
Unit Letter : Feet From The Line and Feet From The
36 : 26N 1ow San Juan
Line of Section Tawnship Range , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli ot Conaensate E i Aagzess {Give address (0 wAicA approved copy of tais /orm 18 10 de sent)
Meridian 0il Inc. P. 0, Box Farmington, NM 87499
Name of Authesizea Tianspertet of Casiagneaa Cas i ot Ozy Gas | i Acdress (Cive address (0 which approved copy of tAts /orm 13 (0 de sent)
E1l Paso Natural Gas Company ; P. 0. Box 4289, Farmington, NM 87499
] . CTwe. Rqe, : h
If well produces oil or liquida, ' Unit ! S.§6 : 5’6N 'Qq. ’ ¢ 938 actudily cennectea? e . '.d - . N
' ' : ' 7 A RN i e

give location ot tanks.

U

If this production is commingied with that from any other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
. . . . ESAVARY 1 .'i'-..:).('.-;
[ Rereby cerufv that the rules and regulations of the Oil Conservation Division have || APPROVED R IR .19
been complied wich and that the informauon given is true and compiete to (ne bese of A -
my knowiedge and beiief. 8y . 4 N ~
L e =L NS T .
@ Ei 2 TITLE T i am
Mo nsd iin f At A ASAd md RN AL b gy W
/ ; This {orm is to be {iled !n complisnce with muLEZ 1104,
J;Ef([ L ’é‘/ {f this is & request for allowable {or & newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by a tadulstion of the devisticn
Drilling Clerk tests taken on the well in accordance with ayL L i1ty
- (Tiila) All sections of this form must be flliad out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Yections I, II. (O, end VI for changes of owner,
{Dete) well name or number, or transporter, or other such change of condition.
Separete Forms C-.104 must be [iled for sach pooi in muitiply
comopleted wella.




