o

STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT .
. orm C. 1
80, 02 cotri0 SEtlINED Revised '%-‘01-70
Siuraieurios OlL CONSERVATION DIVISION :°"""°“'“
SANTA FE age
— P. O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LCANO OFPICH
TAansFOATER on. -
eas | - REQUEST FOR ALLOWASBLE
oPERATOR - AND
I""“‘""“ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
ﬁsm(a) Tor tiling (Check proper bos) Other (Pleese expiasa)
New Weil Change 1a Trensporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge iwORtMINIOpETatOTShip ) Casinghesd Ges Condensate -

‘,‘,,:":::,'.:.‘ :r::::‘::.‘:‘:,:,mEl Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
Leeae Name well No.| Pool (u_@f,dpgbﬂmq Formation Kind of Lease Lease No.
Hubbell 10 Broomfr=d Chacra State, Federsl oz Fhe ) Fee
Locstion
Unit Letter P H 1017 Feeot From The SOthh Line and 990 Feet From The East

Line of Section 19 Township 29N Ranqe 10w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name oif Authorized Tronsporter ot Cli : or Conaensate m Aza:ess (Give address 10 wAicA approved copy of tAis form s to be sent)

Meridian 0il Inc.

P. O, Box 4289, Farmipgton, NM 874S9

Name of Authocized Transporier of Casingnead Gas l: or Oty Gas "E © Address {Give oddress (0 which approved copy of tAis jorm is (0 b sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Il well produces oil or Liquids,  unat » See. e  Rae- | {8 938 actuaily cannecied? - '~h.nr nEREIEYY

give locaiion of tanks. ! p 19 . 29N 10W !

1 this production is commingied with that from eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the infotmauon given 15 true and complete to the best of
my knowledge and betief. BY

== - o 19

— TiTLE

) o~
/
This form le to be filed Iln complisnce with muLE 1104,

/ g / A B
//’(:ﬁ” % /%%é-"" If this is & request for allowabdle for & aewly drilled or deepenec

well, this form must Be accompanied by a tadulsticn of the devisticn

(Signatwre)
Drilling Clerk tests taken on the well in sccordance with AuL L 1114,
- (Titla) All sections of this form must be fllled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well name or number, or transporter, oF other such change of condition.

E! y Separste Forms C.104 must de [lled for each pool in multiply

E ‘Il comoieted weils.
NOy a 1lagg J

11-1-86




