STATE QF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. o0 torrs0 SELLIOTS Reviseq 1001.78
__firevt o OlL CONSERVATION DIVISION diaadhe
Y P O. BOX 2088 ? 2 vy
aaa: SANTA FE, NEW MEXICO 87501 ,? 7R
LAWO O 7 ICE o ";:
TRawssonTER fit N 313‘
T REQUEST FOR ALLOWABLE o v 0, 1986 ==
' AND
"""""" Sor=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IL CC N. D AV
. 2 /
DIST - °,
Meridian 0il Inc.
Addrose

Heosonis) Toe filing (Check proper bou)

New Well Change in Transperter of:

Recompiotion ou
Chanee inOWtNXODETatOrshif | Casinahend Ges

Ory Gan
Condenseate

Qther (Pleese expiain)

Meridian O0il Inc. is Operator
for E1 Paso Production Company

U cheage of ewmership give A0"® £ paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Poel Name, (ncluding l-'otmomm

Leuse Name well Ne. King of Lease Ledse No.
Klein ' 23 So. Blanco Pictured Cliffs |State(Federai)or Fee SF 079265
Location

Unit Leties F : 1700 Feet From Th-_N_‘ll;ti_Lln- and 1840 Feet From The West

Line ol Section 30 Township 26N Ranqe 6W , NMPM, Rio Arriba County

Name of Authorized Tremeporter o8 Cil ot Conaensate

Meridian 0il Inc.
Name ol Authesized Transporiet of Casingnead Cas —J

El Paso Natural Gas Company

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

it A2azass (Give cddress 10 waich approved copy of tAig [OrM 2 (0 be 1ent)

P. O, Box 4289, Farmip
of Cry Gasi A

87499

Address (Give address 10 whicA approved copy of tAis rorm 1s (o de seny)

P. 0. Box 4289, Farmington, NM 87499

“?wp. , Rge.

26N + 6W

, Lt s See,

P! 30

{{ weil produces oti or liquids,
give location of 1ancse.

‘ Is Q33 gctuaily connected?

. #hen

' e TANTYEERTNT

1( this production 18 commingied with that from any other lesse or pool, five commingiing order aumber:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I heteby certifv that the rules and regulations of the Qil Conservauion Division have

been complied with and that the informaaon given is true and complete to the best of
my knowiedge and beiief.

Y4
(Signatwe)

Drilling Clerk
(Tiles

(Dase)

TITLE

QIL CONSERVATION CIVISION
NOV 01 198n

APPROVED . 19

BY e 2 -44_)‘ d.a/

SUPFRYISION DISTRICT #3

This (orm is to be {iled ln complisnce with myL X 1106,

If this in a requesnt {or allowable {or & aewly drilled or deepenec
well, this form muat be accompanied by & tabulation of the deviaticn
tests taken on the well in accordance with AULEK 111,

All sections of this form must be (Liied out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, II. IO, snd VI (or changes of owner,
well name or number, or transporter, or other auch change of condition

Separste Forms C.104 must be flled for sach pool In muitiply
comoleted weils.



