/

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.

9. 80 185140 seCAWEO R:"S.cd ‘3:01-7'
—_owre e OlL CONSERVATION DIVISION oy 060183
":" P. O. BOX 2088
v.a.0a8, SANTA FE, NEW MEXICO 87501
LAND OFPFICS8
TRaANSPORNTYEN on

sas | REQUEST FOR ALLOWABLE
orgRATOR - AND
Iﬂ‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeormier
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Reesonis) Ter liling (Check proper bou) Other (Pleese expiasa)
New wels Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Change ORMIXOperatorship_J Cesinghesd Ges Condensete |

'.',.:":::,,':: :,"::::‘::,‘:‘:,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Wm Well No.] Pool Name, inciuding Formation Kind of Lease Ledes No.
Hudson 1E Basin Dakota State, Federal br Fee SF 068990
Locetlon
Unit Letter 0 H 1120 Fest From Tho_?_w__ﬁmo and 1560 Feet From The East
Line of Section 8 Township 29N Range 12w , NMPM, San Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll : or Condensate ! Azaress (Give address o which approved copy of this form is 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Nemwe ol Authorized Transportet of Casinghead Gas [} or Ory Gas iX] ! Address (Cive addresa (0 whicA approved copy of tAts form i3 10 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
T Unit See. P Twp. "Rge. | |8 g3s actually connected? . #hen
1f welil produces otl or Liquids, ' ' . ' B - . —
give location of tanks. ! 0] b 8 ' 20N . 12w :

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

WYLy s

1 hereby certify that the rules and regulations of the Oil Conservartion Division have || APPROVED . 19
been complied with and that the informacion given is crue and complete to the best of . . ! :
my knowledge and beiief. a8y . P
(i : This form ls to be (iled ln complisnce with muL Z 1104,
. . //f/ If this is a request {or allowadle for & sewly drilled or deepenec
. (Signature) well, this form must be sccompenied by & tadbulation of the devisticn

teats taken on the well ila accordance with AULE 113,

Drilling Clerk
All sections of this form must be fllled out complately for allows

{11‘1“-'.].'—86 able on new and recompleted weils.
- Fill out only Sections I, II. III, and VI for changes of owner,
! {Dute) . well name or number, or transporter, or other euch change of condition.

Separste Forms C.104 must de flled for sach pool in multiply
completed wells.
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