STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

For .
u.:.q'o:-::‘:'u:c. R:v:: 11%‘-01-73
YT OIL. CONSERVATION DIVISION ::;';‘:‘m‘”
e P. O. BOX 2088 _ L
veea. : SANTA FE, NEW MEXICO 87501 £e
LAnO OfricE : e
TRansronven :: .
T _ REQUEST FOR ALLOWABLE 4 oN 1
PRONATION SPFIC AND “ )
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - "
s o
Meridian 0il Inc. S\ b
Addvese
P. 0. Box 4289, Farmington, NM 87499
Resson{s] Tor filing (Check proper bou) Other (Please explaia)
New Weli Chanee ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion Lfou Ory Ges for E1 Paso Production Company
Change 1OWIMINIODETatorship | Casinghesd Ges Condensete -

e ¥ aTnaTship Give 080 £ Daso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and sddress of previous owner

. DESCRI N OF V ASE___ —_—
WMM Well No.| Pool Name, Incluging Formation Xind of Lease Leass No.
Schumacher 11 Basin Dakota State,(Federaljor Fee SF 077764

Loecstion
Unit Letter K ; 1650 Feot From The __SOUthH Line and 1650 Feet From The West
Line of Seciion 18 Township 30N Ranqe 10W . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorizes Trensporter ot Cil ot Conaensate E Aa:ees (Give address io wAicA approved copy of this form (s (0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmip NM_87499
Neme of Authorizes Transporter of Casinghead Gas [_J]  or Oty Gas ] | Address (Cive address (0 which approved eopy of tAis 1orm 13 f0 b€ sene)
El Paso Natural Gas Company _ l P. O. Box 4289, Farmington. NM 87499
T Unat , See. T‘.‘wp. | Rge. | |8 qas actuaily cannecied? - . - t.f'f?,?u,, I "

il well produces oil or liquids,

qive iocation of tanes. 'K P 18 ., 30N . 10w

If this production is commingied with that {rom eny other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE - QiL CONSﬁﬁYATD'\,‘ Dg}wsxow
AV =y
[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED . , 19
been complied with and that the nformacion given is true and complete o the best of — RS i
my knowledge and belief, By . £ s = Do e S
e e - - Bl Riam< 4
N TITLE SUFZRViIdiu. Lo v
/ -
/ K/ . This form is to be filed ln compliance with auLE 1104,
—% L T Il this ta & request for allowable for a newly drilied ar deepenec
- (Signatwre) well, this form must be sccompanied by s tabulastion of the deviaticn
Drilling Clerk tests taken on the well la sccordance with AULE 11V,
- (Title) All sections of this form muet be filled out compietely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Dase) well name or number, or traneporter, or other such change of condition.
Separate Forms C.104 must be filed for each poal in multiply
comolated waelle.



