STATE OF NEW MEXI
ENERGY ano MINERALS OEPARTMENT

0. &P ¢95448 seesvge

Form C.10¢
Revised 100179

SaraieuTice OlL CONSERVATION DIVISION Format 080143

samva re Page 1
PILE ® O BOX 2088

v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAnG Orricl : ’

o,

eas REQUEST FOR ALLOWASBLE
AND

TRamsrenTER

OPECRATON .
l"""'-—"‘"&‘ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m

Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499

Resson(s) Ter Tiling (Cheeh proper bou) Other (Plesse expiain)

New Vil Change 1a Trensperter of: Meridian 0il Inc. is Operator

Recompiotion ) ou Oty Ges for E1 Paso Production Company
Change WONNMIIODETALOTShip ] Cesineheed Ges [X] Condensere

>

:',,:"::‘:,',,'.'::",:',:‘.‘:.‘,‘:,:,’“'El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE -
Lesas Neame weil Neo.| Pooi Name, inciuding Formation Kind of Lease Lease Jo.
McDurmitt 1

Basin Dakota Statef Federsjor Fee  NM (019413
Loseuion
Unit Letter G H 1770 Feet From The North Line and 1650 Feet From The East
Line of Section 6 Township 31N Ranqge 12w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome el Authorizee Tronsporier ot Cli — or Conaensate i Adazess (Give address (0 whichA approved copy of this form s io de 1ent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM_ 87499
Nesw o Autherizes Transporier of Casingnead Cas i} or Ory Gas i | Address (Cive address 10 which approved copy of tAis farm i3 (o be sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499

" T - e wtue —
1 well produces otl or liquids, , Unay , See. ' Twp, I8 Q38 actudiiy connected? , When. TR TN

|ch.
give location of tancs. "G L) ; 3IN ¢ 12w , '

o

If this production is commingled with that (rom any other lesse or pool. give commingling order numbaer:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERMATION BIVISION
[ heteby cerufv chat che rules and regulations of the Oil Conservation Division have APPROVED - 2 , 19
been complied with and that the informaaon given is crue and complete to the best of RN ) a
my knowiedge and behef. ay
i G E T A
N , / i '/’ 4 This form is to be filed Ln compliance with suLg 1104,
- ’//éé,y‘,é/ """ z If this is & request for allowable (or 8 aswly drilled or deepenec
(Signatwre) well, this form must be accompanied by & tabulation of the deviatics
Drilling Clerk tests taken on the well ln accordance with AyuLE 111,
= (Tiile) All sections of this form must be {Llled out completely for allowm
11-1- sble on new and recompleted weils.
Fill out only Sections I, U1, IO, and V1 for changss of ownoer,
(Date) ’ well name or number, or transporter or other such change of condition
: Separate Forms C.104 must be (iled for each pool in muitiply

‘eomoleted wells.
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