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OIL CONSERVATION DIVISION
P O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWASBLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

roter — :
Meridian 0il Inc.
'8

3535 E. 30th-Farmington, NM 8740l
: ilin heck proper box ther (Please cxplas .
;.a.:)::.c o (Check proper box) o o reemesan o Other ¢ esplam) prrective Date: 12/06/88
Recompletion

Chonge in Qunership
Operator

anu Dry Gas Change in name of Operator/and
Casingheod Gas condemsme | Condensate Transporter

age of oxneraiin ive nene
4dress of previous owner

TEXACQ INC P O—Box EE, Cortez fale) 21321

SSCRIPTION OF WELL AND LEASE

)y Name

Weil No.

rarrett Fed Com 2

Fool Name, including Formatiion Kind of Lecse

Lecse Na.
1 Basin Dakota

State, Federal or Fee Poe  NM 020505
ton
'
I Letter E H 231 0 Feet From The N — Line and 79 0 Feet From The w
e of Seciion 3 Township 29N Ranqe 11w . NMPM, San Juan County

ESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

o1 Authorized Transporter ol [T

of Conaensdte X

MA

31 Authorized Traneporter of Caminghead Gas

eridian 0il Inc.

Aaa:ess {Give odaress to which approved copy of this form is 10 be sent)

3535 E. 30th-Farmington, NM 87401

5 Co.

ot oy Gas L X " Address (Give address (o which approved copy of tAis jorm s to be sent)

Farmington, NM 87401
TUn1t , See. T Rye. s gas actuaily connected? | #hen -
produces otl or liquids, . ' ' 1 .
cation of tonks. X E ' 13 ¢ 29N 11W| Yes 1963
yroduction 18 commingled with that from any other

Complete Parss [V and V on reverse side if necessary.

ITIFICATE OF COMPLIANCE

lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION,

nr
Lte 2
-erufv that the rules and regulations of the Oil Conservation Division have APPROVED " -3 19
plied wich and that the 1nformation given is true and compiete 10 the best of , - P L
iedge and belief. BY . %NI& P Qe g
TITLE SUPERVISICH DISTRICL # 3
2/?/ M This form is to be {iled in compliance with muL & 1104,
c . / 1f this is a request for sllowable {or 8 newly drilled or deepent
Signatwrs) well, this form must dbe accompanied By s tabulation of the deviatic
Regu'[atory Affairs tests takea on the well ia sccordance with AUL L 111%,
(Title) All sections of this form must be filied out completely for allot
able on new and recompleted wells.
December 22, 1988

(Date)

Fill out only Sectione I IL 11, and VI for changes of owner,
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be (iled for each pool in multiph
comoleted weils.




