STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.1
0. 00 (9108 BEERINED : o =:Vl!0cd 1%‘-0%78
__oersevion SERVATION DIVISION £ e 080183
T P. O. BOX 2088 e )
vios. SANTA FE, NEW MEXICO 87501 o .
LANG OFFICE s
TRansronTER (ot R . v
sas REQUEST FOR ALLOWABLE N
OPERATOR AND . , ) Ta
I’“‘"“"' —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
1-.‘.»(0 tor liling (Check proper bes) Other (Plesse expiain)
New Veil Chanee 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge IWOWINIODETALOTShi ) Cesinghend Ges Condensare

::":::,',:.‘ :,":::?::,‘:?,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

eese Name weil Ne.] Peel Name, incl Fo T —
hterfano Unit , 215"| Basin Dakota oot Xind "'") NM 0433 -0 N°
State, Federel’cr Fee
Losauaen C 1090 North 1840 West
Unit Letter : Feet From The Line end Feet From The
9 26N 10w San Juan
Line of Section Township Range | NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter oL Cli ot Conaensate : A3aress (Cive cadress (0 waicA approved copy of thix rarm iz (0 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmin 87499
i Autherisea Trapeparier of Casingnead Cas I ar Oty Gas | ; Address (Cive address (9 wAich approyed copy of tAis 1orm is 19 2e sent)
R -2 ot (Y hral "Cas tompany- kS| l 12 b Box 425@“, ﬁ'armlngton, MM 87498
o . 'T R 1 a? wn
{l weil produces oil or llquids, : 'tl : 53 ! ?61\]’ : QIOW $ 938 actudily connects - : ».:"“—' —-.—--.g‘sr:'-(r,-'\-:-"'-*\.

qive location of tanks. !

1l this production 18 commingied with that {rem any other lesse or poal. give commingling order numcer:

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

V1. CERTIFICATE OF COMPLIANCE 1L
. NV 0T 14980
[ hereby ceruty thac the rules and cegulations of the Qil Conservation Division have || APPROVED . . 19
been compiied with and that the informauon given 13 true ana compiete to tne best of j
my knowledge and beiief. ay . /’( A ) &I/ /

<
SUPERVISIONDTSIRICT A 3

G @ TITLE
. ; This form is to be (iled ln compllsnce with muL L 1104,
/; Z ":/ — . é/ If this is & request (or allowabie (or ¢ aewly drilled or deepenec

(Signatwe) well, this {orm must be accompanied by 8 taduistion of the devieticn
Drilling Clerk tests taken on the weil in accordance with auL gL 111,
- (Tile) All sections of this form must be {illed out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IO, snd VI for changes of owner,
(Datey weil name or number, or transporter, of other such change of condition.

Separate Forms C.104 must de filed for each pool in muitiply
comoleted wells.




