STATE OF NEW MEXICO
ENERGY ano MINERALS SEPARTMENT

Rarm C.1
6. 00 temise seqlIvee - : ﬂ:mm 3:-01.75
GierAaieuT IO 13- Farm
o OlL CONSERVATION DIVISION ARt
Tk P Q. BOX 2088
veos. SANTA FE, NEW MEXICO 87501
L“ARO OFPFICR
TRawsFORTER St -
sas - REQUEST FOR ALLOWABLE
OFgRaATON AND . L% \
!’“"""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /Y 07 1072
Operetes RN -*, -
Meridian Oil Inc. et o, T
Addvese :
P. O. Box 4289, Farmington, NM 87499
Heoson(s) lor tiling (Check proper bez) Other (Plesse expiain)
New vet} Change ia Transperter ol: Meridian Oil Inc. is Operator
Recompiotion . oun Cry Gas for E1 Paso Production Company
Change 1nOWENIOPETatOTShi ] Casinahesd Ges Condensate -

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

1. DESCRIPTION OF WELL AND LEASE

LLesse Neme weil No.} Pool Name, inciuaing Formation Xina ol Lease Lease No.
Hu-rfano Unit -} 159 | Basin Dakota | stete, Foderat be Foa  SF 07798.7%
Loewtion K
E 1650 North . 890 West
Unit Letier : Fest Feom The Line end Feet From The
Line o Section 17 Townshis 26N ) Range W . NMPWM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorided transporier ol Cii ot Conaensate L | Aqa:ess (Give cadress 10 waich approved copy of tasg [orm 13 (0 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Auihofiied Transportet of Casinqnead Gas i ar Oty Cas iX] Acdrees (Cive address (0 wAicA approved copy 3f tAts [rm 11 10 de sent)
E1l Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87339
Unit See. C Twp. Rqe. ‘8 @38 Qctudiiy conneciea? nhen
il well produces oil or liquids, ' ' . ' ’ o L )
give locatian ot tankse. ! E : 17 ' 26N . EAll 1 ,”","v‘?‘_“‘" '"—'" ‘._.‘-_-‘- \.
1[ this production 18 commingied with that from any other lease or pool., give Esmmxnglmg order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATICN CIVISICN
N VT
| hereby cerufy that che rules and reguiatons of the Qil Conservation Division have || APPROVED NOV ¢ I>iels) , 19
been compiied witn and that the informauon given 1$ (fue and compiete to (ne best of
my xnowiedge and beuef. avy . DN f\/) /
s e T /~ \/-/L‘_—}/
TITLE AR P P NS P I P U & - 1

ISAVISR T SILaR eSS I I ¥ B SR DN BTV G SR
This form is to be filed (n complisnce with ayL L 104,
{f this ls & requeat for allowadle (or 8 aewly drilled or Ceepensc

N G,

(Signetwe) weil, this form must be sccompanied Dy & tadbulstion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with ayL g 114,
- (Tlile) All secticns of this {orm must be filled out completely for sllow=
11-1- able on new and recompleted wells.
Fill out only Sections I, U. [I. snd VI for changes of owner,
(Datey well name or number, or tzansporter, or other auch change of condltion

Separste Forms C-104 must De filed for each poei In muitiply
comoleted wells.




