STATE OF NEW MEXICO -
ENERGY ano MINERALS CEPARTMENT /

Earm C.1
9. 00 (9140 SECLINCH a:wuq 3:.0].73
DiIsTRBYT -, Farm
—_ours Ut ioN OlL CONSERVATION DIVISION ;'Q s ;‘.Tos-ovaa
riee P. O. 8OX 2088 o
v.0.0.5. SANTA FE, NEW MEXICO 87501 -~
L AnG OF 71C8 o .
Taanssonren O0C s . ", oo
S8 REQUEST FOR ALLOWABLE . -
ofgRATOR AND . ~_._ :
I---.m. = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S s
Operetes - i
Meridian 0il Inc.
Addreose
P. 0. Box 4289, Farmington, NM 87499 N
[Reesen(s) lor Tiling (Check proper bos) Other (Plesae expisin,
New Vil Chanee ta Transsarter of: Meridian Oil Inc. is Operator
Recompiorion Bou Ory Gas for E1 Paso Production Company
Chenge iNOWMNIODETALOTShi ) Cesinghead Cen Condensare -

If cheage of ownership give narme
and oddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87159

[I. DESCRIPTION OF M ASE _ .
fEPE MR Unit "2 3% | PRASIRT EiEey Formation "“‘“ ¢ Lea SF 077936nease Ne-
State, Federal cr Feo
Location H 1450 North 790 East
Unit Letter : Fest From The Llne and Feet From The
1 26N 10W San Juan
Line of Section Township Range , NMPM, Coaunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cii |

Meridian 0il Inc.

or Congensate L

i Alcrens (Give aadress (0 wAICA approved copy of tAis [Or™m 18 (O Se sent)

P. O, Box 4289. Fa 87499

or Oty Gas :,ﬁ

Famene] Ay RFARSR AT SRSLY 6 SRAVIBATRS G

rmingtan. NM
| s Gt ang et ABL RS i 8 498 T

Nt See. TZBN oW

{{ well producee oil or liquids,
Qive iocation of tanka.

~h : - BTN
' R, ¥oia, I8 T T3 2o DS ATRN
. t

{s Q38 actuduy cennucfod?

1f this production 18 commingied with that {from say other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufv thae the rules and regulacions of the Oil Conservacion Division have |

been complied witn and that the informaauon given is crue ana compicte to tne dese of
my knowiedge aad beiief.

(Signatwre
Drilling Clerk
(Thle)
-1-86

(Date)

Zive commingling order number:

o]i CONSERMﬁV%D’g{%ON

APPROVED —=7— ) >
8Y 4
SUPERY f
TITLE ISIOH DISTRICT # 3

This form is to be (iled {n complisnce with auL EZ 1104,

If this Is a request for sllowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied Dy a tabuistion of the deviatics
tests taksn on the well in sccordance with ayL g 11t.

All sections of this form must be filled out completely for sliowe
sble on new and recompleted weils.

Fill out only Sections !, II. (I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition

Separate Forme C-.104 must de [lled for each poal in muitiply

comoleted wella.



