STATE QOF NEW MEXICQO
ENERGY an0 MINERALS CEFARTMENT

Farm C.1
%6. 90 sovrce SHALIVED o =:w!od 1::-01»73
oetsieuriow " OIL CONSERVATION DIVISION . pormac 061 43
taava rq P age 1
T / P.O. BOX 20838 . :
vtaas. ) e SANTA FE, NEW MEXICO 87501 e
LAND OF ¥ ICR - ) - .
TRaugsrOnvYEN LAl . SN S
sas REQUEST FOR ALLOWABLE Mo
OPERATON AND . < ‘//JG
!"""""” srrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
. ol N
w ) . l“’\ﬂ‘f Gj:’l%'./. l
Meridian 0il Inc. "V /
Address
P. 0. Box 4289, Farmington, NM 87499
[Reasonis) lor liling (Cheek proper bez) Crher (Pleass cxpiain)
New Vet Chanee ia Transparter of; Meridian Oil Inc. is Operator
Recompiotion on | Ory Gas for E1 Paso Production Company
Chenge (WOSSXICDETATOrShip | Casinghend Cen Condensate - :

If chaage of ownership give name

and sddress of previous owner L1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

II. DESCRIPTION OF WELL AND LEASE

Hepat ¥of Unit ~oble- | Pash AT PERY MY Formation Kind qf Lease) NM 02515 ease No.
’ State, Federal or Fee
Loceuian F 1650 North 16350 West
Unit Letter : Feet From The Line and Feet From The
28 26N 10W San Juan
Line of Section Tawnshte Range , NMPM, County

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier ol Tl __ 2¢ Conaenaats z | Aqaress (Give 3adress (0 wWAICA approved copy of tAig [OrM ig (O de sent)
Meridian Oil Inc. P. 0. Box 4289, Farmington, NM 87499

Fame[o4 30 MBI T A1 G208 SCOMPATTYS Gos L o Ofv Gas &) | Adapes (1w eBaR < 0428 97< Fandtpbraooedns) “NM/ 87499 >¢ < ents
|

oo e TN | R9AQW |1- q93a actuduy cganeciear - when N
4 '

\ B T S e LN

[{ weil produces oil or liquidas,

give location of tangs. ' !

.

1{ this production 18 commingied with that from any other .esse or pool, give commingiing arder numoer:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION
MOY 0T 148n
[ hetebv ceruty that the ruies and regulations of the Oil Conservation Division have || APPROVED e . 19
been compited with and that the :nformauon given is truc and COMPICTe to tne Ses¢ of [ N /\/1
My knowicdge and beizef. By X - o L /
g a
. /t’% / , This form (s to be (iled ln complisnce with aytL Z 1104,
\4 'é’,; L L e ] 17 this ts a requeat for allowadle {or a sewly drilled ar zsepensc
(Signaiwe) well, this form must be sccompsaniesd By & tabulation of the qevistica
Drillirg Clerk tests taken on the well ia accordance with AuL L 111,
- (Titey All sections of this form must be {llled out completely for alloes
86 sble on new and recompleted weils.
Fitl out only Sections I, U, [Id. and VI far changee of ownuer,
(Date) well name or number, or transporter, or other such change of condition.
Separste Forms C.104 must de (lled for each poal in multiply
comoleted welila.




