STATE QF NEW MEXICQ ’
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P Farm C.1
0. 00 t90ic0 BeaLINED /,/' - Ravises V%‘-O!A?g
oeraevtiow " OlIL CONSERVATION DIVISION Format 080143
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v.e.03. SANTA FE. NEW MEXICO 87501 "ﬂ"’ 2O A
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— REQUEST FOR ALLOWABLE 4 - Voy
prasssnss sess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™'+ <™.
Overetes ? - _-:r“ p:
Meridian 0il Inc. Rt 4
Addvess
P. O. Box 4289, Farmington, NM 87499
Reoson(s) tos filing (Check proper ben) Other (Please expiain)
New Vet Chanes ia Transperter of: Meridian Oil Inc. is Operator
Recompiction on Ory Cas for E1 Paso Production Company
Change OWNINXODETAtOTShiD | Cesinghesd Cen Condensate -

’,’,,:":::,',:.‘ :,"::::’::.‘;‘:,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE

weil No.| Pool Name, incl For Toase
P Bavis T Basin Dakota e ’;‘:_“ ey ... SF 078937 ™
Locsuen L 2319 South 992 West
Unit Letter ; Feeot From Tho___'..‘mo and Feet From The
25 26N 11w San Juan
Line of Section Tawnshis Ranqe , NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autnorizeq Trensporter ot Clo of Congensate L t Adazess (Give aadress 0 wAaIcA approved copy of tAis 107M 14 O be sent)
Meridian 0il Inc. — P. 0. Box 4289, Farmipgton, NM 87499
1 Aut tea Transpgiier of Casingnead Gas i or Ccy Gas i) Address (Give gadress (O wAiSA approyed copy of tAts /orm i3 (0 € sent/
e Ba s ™ WAt ural" s ompany - A l B 8 Box 4283, %‘armlngton, W 8749%
! well groduces oil or liquids, . U“L‘ ' 5'5'5 CPEN .R"le {8 938 actudily cannecreal . r’ﬂb-'-:‘” e e e e
qive location of tancs. ' ! ! L ! BT It

1{ this production 18 cammingied with that {rom any other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE . QIL CONSERVATICN CIVISICN

RSV g e -

IERN A J oL LI
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED J .19
been compiied witn and that the information given is true and complete to tne besc of ’ A

! L ! -7 N o /
my knowicdge and beisef. ay . S A g e .
- 5 AN
TITLE SUCZRVISION DISTRICT #3

This form is to be filed In compliance with auL L 1104,
If this ls & request {or allowsadle (or & aewly drilled or deepenec

(Signatwre) waell, this form must be accompanied Dy 8 taduistion of the devistice
Drilling Clerk tests taken on the well ln sccordance with AyLL 1114,
- (Tils) All sections of this form must be fllled out completely for allomm
11-1-86 able on new and recompieted wells.

Fill out only Sections I, U. I, and VI for changes of owner,
(Dete) wel]l name or number, or traneporter or other such change of condition

Separete Forms C-104 must de flled for each pool in muitiply
comoleted wella.




