STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

— Saem C.1
v6. 8¢ teots0 setlINES — H:VISQC ?0‘-01 b4]
2trovr o OIL-CONSERVATION DIVISION  fia. - . agionoson
tamra re 3 e,
v P.O. BOX 2088 e ity
vaaa SANTA FE, NEW MEXICO 87501 (T L
LANO QFFCS * - ; ’ *:;!:;;
taaussonren 2% . Iy RN 3 -
Sas g REQUEST FOR ALLOWABLE A
orgRaTOn AND (NN . T
"“""“" Sos AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS sy TN
. E R R
Opereres
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Checi proper bou Other (Plesse expisin)
New veii Chenge ia Transparter of: Meridian Oil Inc. is Operator
Revompiniion on Ory Gas for E1 Paso Production Company
Chanee ORtNNIOPETALOTShip | Casinahess Ges Condensate -
e o fowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil No.| Pool Name, (nciuding Formaiion Kind of Leane ‘_ease No.
Husrfano Unit 162 Basin Dakota Stote, Federat br Fee NM 03492
Locsution
D 800 North . 800 West
Unit Letier Fest From The Line and Feet From The
19 - 26N 9W San Juan
Line of Section Township Ranqe , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T onsporter ot Cl or Conaenaate

Meridian 0il Inc.

i Adarees (Give aadress (0 wAich approved copy of taiz [9rm s 10 de sent)

P. O, Box 4289, Farmip 87499

' '
,

give location of tanzs.

Nems ol Authorited Transporter of Casingnead Gau ot Cry Gas E " Adaress (Cive address (0 wALEA approved copy of tALs 9rM i3 (O se 1&nt)
El Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499
T ungt See. C T wp. Rqe. '8 G383 ACILAUY SONNECTIATY ~TTT T wWITen - B
i or llquide, ' : . . L S =
{{ well produces oli or llquide 19 ' 26N 1% \ \W "t

If this production 18 commingied with that [rom any other lesse or pool.

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservarion Division have

been compiied witn and that the (NfOrMaUON gIven is (ruC and cOMPiete o e besc of

my knowiedge and beiief.

LRIy
(Signatwre)
Drilling Clerk
- (Tisley
1 -86
(Datey

give commungiing order number:

QlL CONS:FWNI%B’ ?fVISIGN

APPROVED , 19
. W=/
TTLE SUPERVISION DISTRICT # 3

This form is to be {lled in compllance with ayL L 1104,

1f this 1s a request {or allowable (or & aewly drilled or deepenec
well, this {orm must be sccompanied Dy a taduiation of the deviatica
tests taken on the well la accordance with AyL I 11},

All sections of this form must be fLlllad out completely for allowm
able on new end recompleted weils,

Fill out oniy Sections !. 1. {II. and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition

Sepsrste Forms C.104 must dDe (iled for esch pool ln muitiply
comoleted wella.




