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oo A REQUEST FOR ALLowasLe A - L1985
AT B8 ’
'1 soe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ny s A/ D /V
Oporetas ST —5 ,
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) les filing (Check proper bos) Other (Plesse expiain)
New et Change ia Transparter ol Meridian Oil Inc. is Operator
Resompiotion L on Ory Ces for E1 Paso Production Company
Change wORNNOIIODETALOTShip ) Cesinerens Gen Candensete -

sk earevs of perevanetoumer~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

IT. DESCRIPTION OF WELL AND [j.ﬁ& —
Lesse Neme Well Neo.| Pool Name, incluting Formetion Xind of Lease Lesss No.
indrith Upnit 18 So. Blancg Pictured Cliffs [Sotq FedergorFee  gp 52993

Loewtion
Unit Levter E . 1700 Fest From The _North Line and _ 990 Feet From The West
Line of Seerica 15 Tawnshie 2408 Range 3w . NMPM, Rio Arriba County
!
[TI. DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS i ‘
Name ol Autherized Trenmsporier ot Cli or Conaensate Adaress (Give address 0 wAich approved copy of tAis form is 10 de seAt)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme oi Autherizes Transperter of Casinqnead Cas [_]  or Ory Gas| Address (Cive address (0 wAwcA approved copy of tAis form i (0 e sent)
E£1 Paso Natural Gas Company _ P. 0. Box 4289, Farmington, NM 87499
,Unit Ses.  'Twp. Rqe. | ls g3a actuduy connected? . %hen i ~

il well produces oil or tiquids, '

qive location eof tones. '"E ‘15 P 24N ' 3W

1l this production 18 commingied with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
MNV (1 10RA
, 1

\ T e --..,sW

[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have || APPROVED
been complied with and that the informacon given 13 crue ana compiete to the best of

my knowiedge and beiief. BY s ; D) JAO/

TITLE __SUPERVISIONDISTRICT#3
@ é/ & This form is to be (iled la complisnce with ayLZ 1104,
If this is & request {or allowadle (or & newly drilled or deepenec

(Signatwre) well, this form must de sccompanied By & tadulstion of the deviatics
Drlllmg Clerk tests taken on the well la sccordance with ayLg 111,
{Tisle) All sections of this form must be filled out complately for allowm

able on new and recompleted weiis.
} Fill out only Sections I, U. IO, end VI for changes af owner,

(Date) well name or number, or transporter or other such change of condition.

Sepsrate Forms C.104 muet de flled for esch pool in muitiply
comoleted waelils.



