STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Farm C.

0. 00 10010a setIoee "":vtsoq 7lal)"-l,)L)'Q
_.ontiour o8 OlL CONSERVATION DIVISION . oy 050182
e o P O. BOX 2088 '
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— REQUEST FOR ALLOWABLE _ n AN
PRORAYION OFFI\Cg AND : o oo
T — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - T
. LA
Meridian 0il Inc.
Addnese
P. O. Box 4289, Farmington, NM 87499
17“"'(!) los tiling (Cheek proper bex) Other (Please expisin)
New Vet Chanee ia Transperter ol: Meridian Oil Inc. is Operator
Recampiorion ‘ on Ory Gas for E1 Paso Production Company
Chenge (WOWtIHIIODETALOTSHhiD ] Casinghesd Ces Condensate -

:',:’:::,',:.‘ :7;:::?::,",‘:,,:,“}31 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

L esne Name weil No.| Pooi Name, Including meuen Kind of Lease Legse No.
Hucrfano Unit . | 166E| Basin Dakota !s,,.,g,-...,.p,, Fee SF 0785132
L.ocwmion
L 1450 South . 1190 West
Unit Letter H Feet From The _____________ Line and Feet From The
Line ai Section 31 Tawnship 26N Ranqe oW , NMPM, San Juan Caunty
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporier ot Cli : ot Conaensate E | A1gress (Give aadress 0 waich approved copy of thig JOrm 13 0 de SeAt)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authosizeq Transparter of Cnlnqnoaq Gas : ot Ory Gas n,ﬁ ! Address /Ciuve address (0 whicA approved copy of tAts o™ i3 (0 de sent}
E1l Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
S Unat , See. P Twp. Rqe. is Q38 actually connectad? .. . | when
[ wel]l groduces o1l or liquidse, ' ' ' B S e am
give location of tones. . L v 31 X 26N , 9W ‘ USRS SIS 15 aiaaInd "-
1 this production i1s commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
] A , NOV 01 1988
[ hereby certifv thac the rules and regulauons of the QOil Conservacion Division have APPROVED , 19
been compiied with and that the informauon given is true and compiete o tne dest of -
my knowicage and beiief. By : 3:_& > = /
N <
/7 @ TITLE SUPERVI3ION DISTRICT #3
! / This form is to be (iled in compliance with mayL L '106,
J; i - . . ‘/ If this {s & request (or allowadble {or & newly drilled ar deepenec
(Signatwre) well, this form muast be sccompanied Dy s taduistion of the devisticn
Drilling Clerk tests taken on the well in sccordance with AyL L 111,
- (Tisle) All sections of this form must be fllled out completely for allows
el able on new and recompieted wells.
Fill out only Sections I, IU. (I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C.104 must de [lled for each poal in muitiply
comoleted weils.




