STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
£orm C.1
0. 00 €80148 2eeIweE :w:m ?;.o» n
Q18T N IQ VT ION orm,
— OIL CONSERVATION DIVISION ,,-.g5 -~ ,~,/ ’m-‘.ow
e P O. 80X 2088 :‘ 0 / 3 ? V A
v.i.eas. SANTA FE. NEW MEXICO 87501 : ] E@
CAm® or e ié i .
TaawsrOATER el FEB Q
...:... = REQUEST FOR ALLOWABLE ol 2 71387
ANO
: Fosusvue o0eiey . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASL g": N. DIV,
.Onnt- ‘JI‘
Meridian 0il Inc.
‘Addveose
P. 0. Box 4289, Farmington, NM 87499
"Hooson(s) Tar liling (Check proper bos) Other (Plesse eapinia;
New weoti Change ia Trensperter ol: Meridian Oil Inc. is Operator
Aesompiotion on Ory Gee for E1 Paso Production Company
Change WOWNMIDIOPETATOTShip | Cesineresd Ces Condensene -

U cheage of :,':::','::,",?,,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

M. DESCRIPTION OF WELL AND LEASE
Loese Name weil No.| Pooi Name, inciuwting Formation Xind ol Lease »8d8@ No.
Ute , Barker Creek Paradox ‘sm._(,-,.,m),, Fee 1-22-Ind2772
Lesetion
'S 2708 South | 1608 West
Unit Letier : Feet From The _____ ______lLine and Feet Freom The
16 32N 14w San Juan
Line of Section Township Range . NMPM, Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems of Aulherizes | rousporier o Cii or Conaensate A1a:ess (Give aadress (0 wAICA GPProved copy of tALg 10rM u4 10 B¢ senly

Meridian 0il Inc. I P, O, B Farmington, MM 37499
N of Autharizes Transperier af Sasinghead ..al. or Dty Cas ) Adaress (Cive 0ddress 10 wWALCA aa"oycc copy of tAts [nrm i3 (O de sent;
ET'Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499
i
l

{8 @38 GCtudi.y Sonneciea? , #hen
!

151,71} . o TP,
1| waii producee oil ar liquide, TR 16 32N 14
qive iocation of tancs. : ' ' )

if this production 18 commingied with thet {rom any other eass or pool, give commingiing order numper:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CIVISICN
— EFR-

| herebv cerufy that zhe rules and regulations of the Qil Conservation Division have APPROVED i
been compiiea witn 2nd that the 1nFOAMATON given 13 thue ana cOMPIete o the Best of MJ ]

~3

fyiie
0

my cnowiedge ana denef. sy
SUPLRVISOR DISTRICT W 3
7 - TITLE

7 ] Vs : : This form is to de filed la complisnce with AuLL 1104,
S A7 L .1 ths s & request for sllowaeble for 8 aewly drilled or deepenec
' (Signsiwe) well. thie ferm must de sccompanied Dy & taduliation of the deviatiss

Dri llirﬁ Clerk tests taken en the well La secordsnce With AYLE 111,
= TTule All nections of tus form must be filled out compietely for silow
- 1’_ 86 able on new and recompleted weils.

Fill out only Sections I, U. (I. end V1 f(or changes of owner
well asme or numbder, o traneperter, of other such change of condition

(Dete)
Seperate Forme C.104 must de filed fer esch pool in muitipiy

camoleted weils.




