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—— REQUEST FOR ALLOWABLE ¢~ 075 j
PRONATION OFFICE ) N e
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GﬁS\» -
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Weoson(s) Tor Tiling (Cheek mroper dos) Other (Please expiain) -
New veui Chanee ia Transperter oft Meridian O0il Inc. is Operator
Recompiorion . on Ory Ces for E1 Paso Production Company
Change iCEtIIIOPETatorshifp | Casinghend Ges Condensete -

'.:":::,',:.‘ ::'::::‘,':.‘;‘:,,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LFASE
5"“' MNanp . wéu Ne- P&'cg f“'ﬁ‘ré"ﬁ‘c"a‘ {gﬁ‘f’?d Cliffs ‘"“C‘ “"'3 Jic. Cont gt~

i1car
Stete, Federel or Feo
Locmian c 1095 North 1820 West
Unit Lotter : Feet From The Line and Feet From The
30 25N 44 Rio Arriba
Line of Sectton Tawnship Range . NMPM, County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ol Cli ot Conaenaats | | Aiazees (Give address 10 wAicA approved copy of cAig form is 0 de sens)
Meridian 0il Inc. P. O, Box 4289, Famw 74909

Bepl S5 WACRTETCHY COMBEAYS o L o O Gen D | Aeqoers GBI A2 B AT €T T 1 1§ TA0% o o

[ well produces otl of liguids, . Uc‘ : S?o : '.'ZS.N , Rw I8 Q38 gCtually connected? - ; when. B

v of tan
Qqive location of xs. N

1f this production 18 commingied with that {rom say other lease or pool, give commungiing order number

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATIO
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. hereby cerufy that the rules and regulations of the Oil Caonservation Division have || APPROVED - . 19
deen comptied with and thae the informaton given s true and complete to the bese of — . / 7/
my knowiedge and belief. 8y - é...../‘- > e
1)
o P TITLE SUPERVIZION DISTE "~ £ 73
,./ i ' e ’ This form is to be filed la compliance with auL L 1104,
e e e Il this !s & request for allowadle (or & aewly drilled or dee-
(Signaswre) weil, this {orm must be sccompanied by a tabdbulation of the devt:

tests taken on the well in accordance with RyL L 111,

Drilling Clerk

- (Tile) All sections of this form must be flled out completely for allo -
11-1-86 able on new and recompleted wells.

Fill out only Sections I, II. (I, and VI for changes of owner,

{Date) well neme or number, or transporter, or other auch change of condition.

Separate Forms C.104 must de flled for each pool in muitiply
comoleted wella,




