STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT

Form C.1
0. 80 109100 sesarece ":vuoq voo‘.o'.n
LI OlL CONSERVATION DIVISION . :°'"'"°‘°'“
santa re ige !
Y P O 8OX 2088
v.s.0.. SANTA FE, NEW MEXICO 87501
LAN® OFPICE '
TRaverenven on
sas REQUEST FOR ALLOWABLE
osgRaTeR AND ’
I Toomsven aerwe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Onm- : ———
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1“‘”‘“ Tor filing (Cheek proper bos) Other {Plesse expiain)
New Vell Change 1a Trensperter of: Meridian 0il Inc. is Operator
Revempiorion on Ory Ges for E1 Paso Production Company
Chenge OHNMKODETAtOrShif | Cesinenens Ges Condensee

end vsiress of pruvions'ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499

I1. DESCRIPTION OF WELL AND leSE
Lesse Name well No.| Pool Namae, including Formetion Xing ol Lease Lease No.
Marshall 1 Basin Dakota E"‘(’“"")“ Fee  SF (78357

Locetion
Unit Lotier L ; 1840 Feet From The __SOUEN  (ineand 930 Feet From The West
Line of Section 14 Townahip 27N Ranqe oW , NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Neme ol Authorizes Tronsporter ot Cii [ ot Canaensate E i Azaress (Give address (o waich approved copy of tAis torm 13 ;0 be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87199
Name of Autherizes Transporter of Casingnead Casi_J  or Ory Cas A] | Aaress ((ive oddress (0 wALcA appProved copy of tAis 1orm is 10 o€ sents
El Paso Natural Gas Company ‘ P, O, Box 4289, Farmingtor, NM 87499
“Unat , See, CTwp. Rge. '8 Q38 actuauy canneciea? , ~nen -
If well greduces oii of liquids, ‘ : . l e e e T R
Qive location of tankes. ‘ L : 14 : 27N . 9W t
Il this production s commingled with that (rom any other lesse or pool, give commingling order numoer:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION Pllﬂa}fN
COUHTAES
[ heteby certfy that che rules and regulations of the Oil Conservation Division have APPROVED o , 19
been complied with and that the informaaon given is true ana complete to e best of e ‘ N s
my knowiedge and beitef. ay . A o Agman h
7
o T T TR
TITLE oo L Y LISTRIVIH#S

This form is to be (lled in complisnce with nuLE 1106,

e . / Vs
.%f m” If this 1s a requeat for allowable {or a aewly drilled or deepenec

(Signacwre) weil, this form must be sccompanied by s taduiation of the devistica
Crillin Clerk tests taken on the well (a sccordance with AuLEL 11},
- (Tule) All secticas of this form must be {Lied out completely for allows
-1-86 able on new and recompleted weils.
Fill out oniy Sections I, II. !X, and VI fer changes of owner,
(Detey: i well name or number, or traneporter or other such change of condition.

Separate Forma C.104 must de (iled for eack pool in multiply
comoleted wella.




