STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Farm C.1

29. 00 19°140 WG EIVEO ﬂ:v".ce 'ro,.’!
e OIL CONSERVATION DIVISION e 5018
v P O. BOX 2088 rrif
v.8.0.4. - SANTA FE, NEW MEXICO 87501 ¥ F !
| ° 17z
tRanssonren ::'. NOV & ﬁ
— _ REQUEST FOR ALLOWABLE . . 0119 P
PRGN ATON 800 ca AND J!i (“ . °

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G MLy

k a e DIy

> : . ‘.J;f‘ {? -
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Roeason(s) (ot tiling (CAeck proper bos) Othet (Please expiain)
New well Change 1a Trensperter ol Meridian Oil Inc. is Operator
Recompiotion g o Ory Gas for E1 Paso Production Company
Chenge OWtMNIODETatorshif ] Cesinenesd Ces Condensers

:’,,:":::,',,': :7;:::';:.‘;?,:,'"& Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199
1. DESCRIPTION OF WELL AND LEASE

Coase Name Well No.] Pool Name, (ncluaing Formation TXina of Lease Ledse Na.
Vaughn - | 15E | Basin Dakota Siate,(Federal)or Fee SF 079266
Locstian )
940 South . 650 East

Unit Letter H Feet From The Line and Feet From The

Line ol Section 28 Township 26N Ranqe 6W , NMPM, Rio Arriba County
[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oI Authorized Trensporisr ot Cli ot Conaensate x | Aag:ess (Give address 50 waicA approved cOpy Of tais fOrm 15 (0 de s1ens)

Meridian 0il Inc. ' P, O, Box 4289, Farmipgtan, NM 87499
Neame of Autherizea Transporter of Casing Gas (] or Ory Gasy/ | Address (Give address (0 wAIcA approved copy of tAis jorm 13 (o de senty
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

SUnat See. TTwP. Rge. ) G388 actuauy <onnscied? when -

¢ 1 i L da, ' ! . » ! Y., ey, —
q‘::o:o:;'e;:e:‘- 'o‘i’“o.r. iquids P i 28 : 26N | 6W ' | Tt AN ““

1{ this production 18 cammingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERYATI IVISION
NG % %’éa

[ heteby cerufy that the rules and regulations of the Qii Conservation Division have APPROVED

2
- ’
been complied with and that the tnformauon given is true ana compiete to the best of = ! A > d‘—/
° )

my knowiedge and deiief. sy 3
SUPERVISION DISTRIQT # 3

TITLE
" This form ls to bde filed ln compliance with muL £ 1104,
LRI . -U
. ‘ v —— Il this is & request {or allowable (or 8 aewly drilled or deepenec

(Signaiwre ) well, this form must be sccompanied Dy & tabuiation of the deviaticn
Drilliﬁ Clerk tests taken on the welil ia sccordance with AyL K 1),

19

All sections of thia form must be {illed out complately for silows

irlu_“f_ 86 able on new aend recompleted weils.
Fill out only Sections I, II. Q. end VI {or changee of owner,
{Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 muet de [iled for sach poal (n multiply
comoleted weils.




