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Meridian 0il Inc.

::::‘ re P O. BOX 2088
v.4.0.8, SANTA FE, NEW MEXICO 87501

LAND OFFrICR

raansronren -2\ .

eas REQUEST FOR ALLOWABLE

OPENATONR AND
I""‘""" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6""‘.’

Address

P. O, Box 4289, Farmington, NM 87499

"Reeson{s) for liling (Check proper box)

Now Well Change In Transporter of:

Aocompletion oft
Change inDMtNKKOPETatOrship_J Casinghead Gas

- Ory Cas
’:" Condensate °

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE _
Leass Name Well No. ' Pool Name, Including Formation Kind of Lease Lease No.
Harrington 2 # So. Blanco Pictured Cliffs |stote, Kederat of Fee SF 080511
Location
Unit Letter D : 990 Feet From The North Line and 930 Feet From The West
Line of Section 31 Township 27N Ranqe W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ctl or Conaensate X

Meridian 0il Inc.

Add:ess (Give address to which approved copy of this form i3 to be sent)

P. 0, Box mmmm.gu;.&z&%
Addtess (Cive address to which approved copy of tAts form 13 to be sent)

Name of Authorized Transpaorter of Casinghead Gas (] or Ory Gas {A]
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
“Unit Sec. ! ‘T‘wp ' ch. Is gas actuaily conrected? - ---- ; When R
{{ wel!l produces oil or liquids, ! ' TR ‘..," T \
qive locp;no‘:u of tonks. X D b 31 : 27N- ™ ' i AR '

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

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

I heteby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is truc and complete to tac best of

my knowledge and belicf.
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Cin SO, DIV, ]
DIST. 3

QIL CONSERVATIQN. DIVISION
oV 0T
APPROVED " . 19
By DA éﬂi S
TITLE SUPERVISION DISTRICT # B

‘This {orm is to be filed In compliance with myL Z 1104&,

il this Is a request for allowable {or s aewly drilled or deepensec
well, this form must be accompanied by & tabulation of the deviatica
tosts taken on the well in accordance with aRuULE t1Y,

All sections of this form must be fllled cut completely for allow=
adble cn new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, 0r other such chenge of condition.

Saparete Forma C.104 must be [iled for each pool in multiply
comolated walls.



