STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.1
0. 00 190140 BeLItvt H:Vlsod 3:0'-73
ECLICE R L CONSERVATION DIVISION ey
vie P. O. BOX 2088
v.s.00. SANTA FE, NEW MEXICO 87501
“ANOG OFPICE
TRansronrTen S
) T ;
oPgRATOR . REQUEST FOR ALLOWABLE - 0y -Z /0 2 s;;':” f
PRONATWON 850 R AND O l ™=, ) Sas
e ttee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS il
—— Sy lhs
Meridian 0il Inc. e
Addnose
P. O. Box 4289, Farmington, NM 87499
Hoesen(s) It liling (Check proper bos) Other (Plesss expiain)
New Wets Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion Lon Ory Gas for E1 Paso Production Company
Change OWNIIODETatOTShip | Cesinghess Ces Condensete -

and siirese of proviocs owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, incluing Formation "King of Lease Cease No.
Vaughn . 31E Basin Dakota stote.(Federetlor Foe SF 079266
Locution
I 1890 South | 860 East
Unit Letter H Feet From The Line and Feet From The
29 26N 6W Rio Arriba
Line of Section Township Range , NMPM, County

[L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cib or Conaensdte : A3zaress (Give cadress (o whaich approved copy of tAis Jorm i3 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
E of Autharizea Transporier of Casinghead Gas ||  or Uty Gas)j i Address (Cive address (0 wAich approved copy of tAis ;arm it (0 se senty
¥™Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499

Rqe. i 18 Q38 ectuaguy connected? - when,
N

e '
{t well groduces oil or {Iquide, ' “nf' 5.2"9 . "’6N (A% b B0 390 .
qive iccation of tanks. ! : | (a e e 13 o Do TALE .

'
i
du

1 this production 18 commingied with thet from sny other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
NOV 01 1986

[ heteby cerufv that the rules and regulations of the Oil Canservation Division have APPROVED

19
been complied with and that the informaton given 13 true and complete to the best of !
my knowledge and belief. sy . 3 y ) /
[

SUPERVISION DISTRICT # 3

< L)
1 This form is to be (iled Ln complience with myL EZ 1104,
- v < -/;/ — 'é/ {f this 1s a request (or allowabdble {or a aewly drilled or deepenec
(Signaiwre) well, this form must be sccompanied by s tabulstion of the deviatice

teets taken on the well ia sccordance with AayL g 111y,
All sections of this form must be {llled out completely for allowm

Drilling Clerk

{lrlu_‘.f -86 able on new and recompleted wells,
Fill out only Secticns !, I, {II. end VI for changes of owner,
(Date; well neme or number, or traneportern or other such chenge of condition.

Separste Forms C.104 must de [lled for sach poal (n multiply
comoleted wells.




