STATE OF NEW MEXICQ : .
ENERGY a0 MINERALS OCEPARTMENT g ,
orm C.104

0. 00 100140 eCa TS / g Reviseq 10.01.79
S nov e OIL CONSERVATION DIVISION Aieanlh s
tanva rg / el Qe 1
T PO BOX 2088 A
s SANTA FE. NEW MEXICO e7sy B 7
CANG 9978 ! ¢. L’:’I E
TAAwerOATER Al / }:
s REQUEST FOR ALLOVABL;/ LB2 >
) AND ) : . ]98]
x““m AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS”i «CQN D.

Meridian 0il Inc.

Addrose
P. O. Box 4289, Farmington, NM 87499
Neasonis) Tor friing (Check proper bos) Other (Plesse sapiains
New voil Change ia Trenssarter of: Meridian Oil Inc. is Operator
Rocsmmionien 8 ou Cry Gee for E1 Paso Production Company
Chonge CMIDIOpDETatoTrship | Cesineness Ces Condensme -

If choage of W oererenstowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE 7o ciu oot Do
L oeae Name weil No.| Pool Name, inciwing Formetion Xing of Lvase weese No.
Ute 1 Salt Water Disposal |s.....@......k. Foe 1-22-Ind2772
Lesetion
M 560 South 315 West
Unit Letier ; Feet From The ______ __  Line snd Feot Frem The
Line of Section 11 Tawnehip 32N Range 14w . NMPM, San Juan County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nems oi Aulheriiee . ronaporier o Sib or Conaensate . Adaress (Give address (0 wAich 8pproved copy of tAig 107 13 (0 de seAL)

Meridian Oil Inc. P. O, Box 4289, Farmington, NM 87499
ot Sry Gas E Adaress /(Cive 04Eress (O WALCA 3PPrOVes copy of tAs [97M i3 (0 de sent)

Nems ol Auiherises Transporier of Casinghead Gas | ‘
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499

Snit , S CTwp. Age. [ 18 938 actuauy connected? , anen

{{ weil produees oll of liquids, UM .Tl ) 3.2N R PAY |
| qive iocation of tants. ' ; ' .

1 this preduction 18 commingied with that from any other (esse or pool. give commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISICN 987

[ hereby cerufy chae che ruies and regulacions of the Oil Conservauon Division have || APPROVED
been comoiied with and ¢tnat the 1nfOMMaTON given is thic ana compiete o (he dest of

my knowiedge and betef. 8Y
) TITLE SUPERVISCR DIQQRICT R 8
K N / / / This form is to be (iled la compliance with ayL L 1184,
pRRS Z% - . {f this is a request {or allowadie (or & sewly drilled or deepenec
o (Signaswre) well, this form must De sccompanied Dy & tabulation of the devisiien
Drillin Clerk teste taken en the well La sccordance Wwith AyL L 1Y,
= n-““i All sections of this form must be fLiled out compietely for ailoe=
11 1’ 86 sbie en new and recompieted welils.
Fill out only Sections I, 1. IZ, end VI (or changes of owner,
(Dete) well asme or number, o¢ LranEPerter. o7 other auch change of condition,

Sepsrste Forms C.104 must be (lled [er esch pool in muitipiy
comploted wella.




