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P. 0. 8OX 2088

SANTA FE, NEW MEXICO 87501
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I.
Meridian 0il Inc.
Kadvoss

P. 0. Box 4289, Farmington, NM 87499

REQUEST FOR ALLOWASLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Noosen(s) Tos liling /Chech sroper bou)
Neow Vel
Resumpietion

Change in Trensparter of:
ou

Other (Please expiaia)

Meridian 0il Inc. is Operator
. Ory Ges

for E1 Paso Production Company

Casinghoud Ces m Condensate

Change MperatorshiB

if chonge of swnership give neme
and oddress of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

II. DESCRI \! -
Losse Nease Well Ne.| Pool Name, including Formaticn 1 King of Lease Lreas No.
Turner Hughes 16 Basin Dakota Site( Federejar Fee  on 179937
Loceion
Unis Lotter_ H 1840 Feet From The __NOrth tineene 1050 Feet From The East
Line of Section 11 Township 27N Ranqe QW , NMPM, San .Tuan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorizes Transporter ot Cil ot Conaenaate x, i Alazess (Cive address t0 which spproved copy of this form i3 1o be senty

Meridian 0il Inc. P, O, Box 4289, Farmip 7499
Nems of Autherizes Traneporter of Casingnead Gas (]  or Ory Cas iAJ [ Acaress (Cive address i0 whicA approved copy of tAis form (5 10 O€ § ERES

El Paso Natural Gas Company P. Q, Box 4289, Farmington, NM 87499

N . P Twp. . . #h
il well produces ol or liquids, , Uit ) See , WP , Rqe 's 938 actuguly cannecied? ; R R S
' 1 ) . RRGNAECIN-u o T A .
give (ocation of tonks. ! E X ll , 27N 9W i

1{ this production 18 commingied with that {rom any other lease or pool, give commingling order numbder:

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

VI. CERTIFICATE OF COMPLIANCE ol CONSERVM{:{% DUIYIS:AON
98
[ hereby cerufy that the rules and tegulations of the Oil Conservation Division have APPROVED . 5 .19
been complied with and that the informaaon given is true and compiete to the best of .
my knowiedge 1nd belief. 8y ;’ZNA ) /
[
— TITLE SUPERVISION DISTR:oT iz
/,,// : “/‘ - This form 1s to be (iled la compliance with muLE 1104,
{4,44‘& L, If this is & request for allowabdie {or & aswly drilled or ceepene:
(Signatwe) well, this form must be accompanied by & tabulstion of the clevistic
Drilling Clerk tests taken on the well ia sccordance with ayLg 111,
- (Tule) All sections of this form must be {liled out completely fnr silowm
-1 able on new and recompleted wells.
Fill out only Sections I, 1, (I, snd VI for changee o! owner,
(Date) well name or number, or transporter, or other such change of condition
| A Sepsrate Forms C.104 muet de (lled for sach pool in multiply
! %f ) comoleted wails.
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