STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT - form G108
- orm C.
90, 00 CoPree SeBEIEE Reviseq 1001.78
018Y R 1OUY 108 olL CONSERVATlON ISION .} ::nnnoe-mu
sanrta 7@ ) ge
e P. O. BOX 208 5@ E
vied - SANTA FE, NEW MEXICO 87501 dy ' i yE
LANG OPFICS .

on,

0o )
<as | REQUEST FOR ALLOWABLE Y OVOI 1985

OPERATYTOR ANO

caensviom ervice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ra ren

Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

Weeson(s) los liling (Chesk sroper bos) _ Cther [Please expiain)
New well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recemplorien ou Ory Ges for E1 Paso Production Company
Change WOWUMIOpETatorship j Cesinghend Gas Condensere -

gy o e sfowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, ‘M 87499

1. DESCRIPTION OF WELL AND LEASE

Loesss Neame well No.| Pool Name, inclusing Formation | Kind ot Lease Ledse No.
3 3 3 i e ] S i 3 Stﬂ&,r“.l‘i\ﬂ Fee SR 0224810
W 41 Sor—Bleneo—Pietuned—bliffa—I < 7 v
Unit Lettee 1 : 980 Feot From The _gouth Lineand ___1550 Feet From The ____Uast
Line of Sextion 21 Townshis 24 Range A . NMPM, Ri Aeriba Caunty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autherizes Trensporter o8 Cli of Conaensate L) A2a:086 (Give 0dd7ess $0 wAicA approved copy of this [orm is (0 be sent)
Meridian Oil Inc. P, 0, Box 4289, Farmipgton, NM 87499
Nams ol Autherizes Traneporier of Casi a Gas ] of Ofy GasiA] T AQdress (Give address (0 whicA approves copy of this torm i3 to 2¢ sent)
El Paso Natural Gas.Company l P__0_ Box 4289 Farnington—dN-3J443
1f well groduces oil of liquide, i Urat , See. ' Twe. , Re. s g38 actuadily connected? , when e T T
Qive location of tants. ' : an ! s C g !

1{ this production i8 commingied with that from say other lesse or pool, ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DWRIPH| 1986
) . - Ji
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED A9
b lied with 3nd that the informaton given is true ana complete to the best of . .
my knowiedge and beliet. | oy 3r), Sy -

SUPERVISION DISTRICT # 3

TITLE
é/ This form is to be filed La compliance with AUL L 1104,
“’,W(L - If this 1s & request {or allowsbdle (or & aewly drilled or deepenec

(Signatwre) well, this form muat be sccompanied by a taduistion of the devistics
Drilling Clerk teste taken on the well la accordance with AULL 111,

All sections of this form must be {Uled out compietely for sllows

(ﬁ_“_"f -86 able on new and recompleted wells.
Fill out only Sections 1, 11 (I, sad VI for changes of owner,
(Date) well name or number, oF transparter, o7 other such change of condition.

Sepsrate Forms C-104 must de [lled for each pool In multiply
comoleted wells.




