STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
[ c.
0. 00 toree secevee ":::06 1100‘-01~7§
— 01t RIOUT ION 0“_ CONSERVATlON DlVlSlON Format 06-0183
“vA re Page 1
Tice P O BOX 2088
oo . SANTA FE, NEW MEXICO 87501 ‘ R
LANO OFFicE : ' e T T
taanssonven 2% D W0 s :
Sas | - REQUEST FOR ALLOWASBLE
OPgRAYON . . AND N N
-l'""‘"“" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS * NOV 1 1966
Opereter
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
Weoson(s) ter liling (Check proper bou) Other (Please expiasa)
New veoil Change in Trenaperter of: Meridian 0il Inc. is Operator
Recompiotion on Oey Gas for E1 Paso Production Company
Change iOREMINNODETatorship | Cesinghesd Ges Condensate

:',,:".'::,',:.‘:,",:.",?::.';':,:,‘"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including Formation King ot Lease Legss No,
Schumacher 12 Basin Dakota State, (Federai)or Fee SF 077764
Locstion

Unit Letter #/ i! : 800 Feet From The South Line and 800 Feet From The West

Line ol Sectrion 17 Township 30N Range lOW , NMPM, San Jl.lan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ai Authorized Transporier of Cil : o Conaensate E A3aress (Give address co which approved copy of this form is 1o de sent)

P, O, Box 4289 Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Authesizes Transporter of Casinghead Gas {_]  or Dry Gas (X | Acdress (Cive address (0 whicA approved copy of tAis [orm i3 (o be sent)
El Paso Natural Gas Company * P. O. Box 4289, Farmington, NM 87499
Tum; . S FTwp. , Rqe. | |8 Qa8 actuaily conneciled?. - - h‘ﬁ}gg‘qf_‘r:_.".;}_._j.__q )

-

1t weil produces oil or liquids, 'LJM' .1e7 ! 30N . 10W

@ive location of tanxs. ! )

[ thie production is commingied with that {rom any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
M e e
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED 3 .19
been compiied with and that the informacion given is true and complete o the best of — - - ’
my knowledge and belief. 8y . St ) "
.- . coe R R
. TITLE OUFLo, poa o i b
%
’ : . ya This form is to be liled ln compliance with muLE 1104,
/éé/;’ S Pzl If this is a request for alloweble {or & newly drilled or deepenec
(Signetwe) well, this form muat be sccompanied by & tabuistion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with ayLg 111,
- (Title) All sections of this form must be fliled out completely for sllowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 1I. I, and VI for changes of owner,
(Deasey well name or number, or traneporter, or other such change of condition.
Separate Forms C.104 must de filed for each pool in multiply
completed wells.



