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P. O. Box 4289, Farmington, NM 87499

L P. 0. BOX 2088 [;W

v.8.0.8. SANTA FE, NEW MEXICO 87501 '

LANO OFPFICS )

TRaussonrTeEn :" . ~

AS 4

= REQUEST FOR ALLOWABLE (o778

FRONATION OFFICE AND E £
" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS( ;ﬁ?ﬁ. i.ﬁ.‘?/ ,

3
Meridian 0il Inc.
Addreose

[Ressonis) lor tiling (Check proper box)

Crher (Please expiain)

New wetl Chanao ia Transperter ol: Meridian 0il Inc. is Operator
Recompiorson on Ory Gas for E1 Paso Production Company
Change INOWEINXOPETAtOTShif | Casinehend Ges Condensete -

U change of otmership give ne™® 11 paso Natural Gas Company, P. O. Box 4289,

and eddress of previous owner

Farmin gton, \M 87499

II. DESCRIPTION OF WELL AND LEASE —
[ Ceese Name weil No.| Pooil Name, incluaing Formation Xind of Lease Lease No.
avpne 1A RBallard Pictured Cliffs State Fedmrejor Fee o1 978594
Locstion
Unit Lettee __ D 11258 Feet From The _NOorth tineana_ 850 Feet F'rom The West
Line cf Section 14 Township 291 Ranqe W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil ot Conaensate I

Meridian 0il Inc.

Aaaress (Cive aadress 10 which approved copy of this Jorm i1 10 be sens)

87499

P, O, Box 4289, Farminp

Name ol Authorizes Tiansparier af Casingneaa Gas | or Ory Gas id]

El1 Paso Natural Gas Company

i Address (Cive address (0 wAicA approved copy of tAis jorm i3 (o ce sene)

P. 0. Box 4289, Farmington, NM 87499

, See, ! Twp.

L 14 25N

Lt

D

; [qe.
8W

it well produces o1l or liquids,
give location ot tanks.

| |8 gas actuaily connectea? , #hen

[ R -

v, 3 i Ny,

Il this production is commingied with that from any other lesse or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that che rules and regulations of the Oil Conservauion Division have

beed comphied with and that the informauon given is true and complete to tne bese of

my xnowiedge and beiief.

T X )e

(Signatwe)
Drilling Clerk
(Tisle)

{Date)

OIL CONSERVATION DIVISION
NOV 01 1986s

APPROVED
S
BY —_ N é‘ﬁ/,
4—’ML/ Y
TITLE o

R o TUN LISTRICT # 3

This form is-to be [lled la compllance with myL L 1104,

Il this is a request {or allowable {or & newly drilled or deepenec
weil, this form must be sccompanied by s tabulation of the deviatica
tests tsken on the well in accordance with ayLg 111,

All sections of this form must be {llled out complietely (or allowm
able on new and recompleted weils.

Fill out only Sections I, II. IO, snd VI for changss of owner,
well neme or number, or transporter, or other sauch change of condition.

Separate Forms C.104 must de filed for each 9001 in multiply
comoleted wells.



