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REQUEST FOR ALLOWASL.E
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)pmmoc
Meridian Oil Inc.

hddrons
P. 0. Box 4289, Farmington, NM 87499

" Keasonis) lor tiling (Check proper box)

Other (Please explasa)

Now Vel Chanqge in Transposter ci: Meridian Oil Inc. is Operator
Recompletion (Jou Dry Gas for E1 Paso Production Company
Change iORaNOperatorship ) Casinghead Gas Condensate

If cherige of ownership give name
and address of previcus owner

11. DESCRIPTION OF WELL AND LEASE

El Paso Natural Gas Company, F. O. Box 4289, Farmington, NM 87499

L.eqas2 Name e vieil Na.| Pool Name, [nciuding Formation Kind of Lecse Lease Nao.
arvey A ;2 So. Blanco Pictured Cliffs |stdte.)Federal or Fee E-2825

L.ocaiton
Unit Letter P 990 Fest From The Scfl_t_]:l_ Line and 990 Feet From The East
Lire of Section 32 Township 27N Flanqe ™ . NMPM, Rio Ar riba County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName ol Authorized Tronsporter ot Cll [ ot Condenasate |

Meridian Oil Inc.

Aacresa (Give address to which approved copy of this form 1s to be sent)

P. O, Box 4289, Farmington NM 87499

Mame of Authozrized Trarsporter cf Casinghead Gas (]  of Ory Gas (X]

El Paso Natural Gas Company

Address (Cive address to whicA approved copy of this form ts to be sengy

P. O. Box 4289, Farmington, NM 87499

-

Twp.

27K

Rge.

™

T Unit , Swe,

+ P v 32

L . 1

{f well produces oil or liquids,

i
|
give location of tanks. '

| Is g8 cctually 2crnected? , When L —_ -

S T I
!

-

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of che Oil Canservation Div sion have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

y paps
B et s Wt
(Signaturs)

Drilling Clerk

OlL CONSERVA{F!QEN lLDEVLF)IQ(I)\J

APPROVED - . 4 > 19
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TITLE SION DISTRICT # 13

‘This form is to be filed Ln complisnce with nuL EZ 1104,

I this lu a requeat {or allowsble {or & aewly drilled ot deepensc
wall, this form must be accompanied dy s tabulation of the deviatica
tests taken on the well in sccordance with Ayt 111,

All sections of this form mus: be (Llied ocut completely for sllows
able on new and recompleted wells.

Fill out only Sectione I, II, [II, and VI for changes of owner,
well name or number, or transportern or other such chenge ¢l conditior.

Separate Forma C-104 must be [iled for each pool in multiply

comolated walla.



