STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT //
Farm C.1
e, 20 tOSige SCSAINED . Reviseq 100‘-01.73
ewreeures CONSERVATION DIVISION SR
— P. O. BOX 2088 g /?
v.t.0.8. SANTA FE, NEW MEXICO 87501
CANO OFPPFICS .
tAamsrORTER 2 o
sas T REQUEST FOR ALLOWABLE
oPCRATOR AND ’
1' SSaToserres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addroes
P. 0. Box 4289, Farmington, NM 87499
1.«-»(?) log filing (Check proper bos) Cther {Please expinin)
New woii Chenes ia Tranaserter of: Meridian 0il Inc. is Operator
Recompiotion ot Ory Ges for E1 Paso Production Company
Change InOWtNONNIOpeTratorshif _ Casinahesd Ges Condensate -

‘,‘,,:":::,',:.‘ :7:::::‘::,‘;:,,::" El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM $7199

1. DESCRIPTION OF WELL AND LEASE

Leese Nesw well No.| Pool Name, (nciuding Formation King of Lease Lease No.
Huerfano Unit ' 192 Basin Dakota State Federafior Foe SF 080127
Loemion

Unit Letter P : 800 Feet From Thgﬂ‘lg}__dm and 800 Fest From The East

Line of Section 22 Township 26N Range oW . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporier ol cii ot Conaensate X i Azaress (Give aadress to waicA approved copy of tais jorm 13 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Nams of Authosizea Transperier ol Casingheaad Gas (| ot Ory Gas i3 Address (Ciue address (0 which approved copy of tAls /orm i3 (0 Se sene)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
LI , See. ! Twp. , Rqe. ls Q38 actuaiuly connecied? . . . -ghen. ..

il well produces oii or {iquids, e, S TRNT RTINS

qive location of tanzs. ¢ P ! 22 ' 26N + 9VW

If this production is cammingied with that from any other lesse or pool. Zive commingiing order numier:

} !

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

V1. CERTIFICATE OF COMPLIANCE o CONSER\%TVIO()\J 1DI]V165|GN

| herebv cerufy that the rules and regulations of the Qil Conservation Division have {| APPROVED

been compiied with and that the informauon given is ttue ana compiete to tne best of )
my knowiedge ang betief. ay . L{L

S SUPERVISION DISTRICT # 3
\7 - This form is to be {lled ln complisnce with myL Z 1104,
_/'; 2L é/ {f this is a request for allowabie (or & newly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabuiation of the devistica
Drilling Clerk tests taken on the well ia accordance with ayL L 11,
- (Tite) All sections of this /orm must be fllled cut completely for sllows
-1-86 able on new and recompleted wells. -
Fill out oniy Sectione I, II. !X, and V1 for changes of cwner,
(Dace) well nsme or number, or tranaportern or other such chaage of condition

Separate Forms C-134 must de [lled {or sach pool (n muitiply
comoleted wella.




