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ENERGY ano MINERALS OEPARTMENT
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“_:"‘::"‘"‘“ OIL CONSERVATION DIVISION Page 1
Y P O. BOX 2088
: SANTA FE, NEW MEXICO 87501

v.0.0.8,
LAND OF PGS

TRamsronrTen on
eas | REQUEST FOR ALLOWABLE
oPanaron . AND
.l——_""""" Serxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.

Addvoss
P. O. Box 4289, Farmington, NM 87499

easen(s) Tor tiling (Check proper bos) Other (Plesse expian)
New Wolt Change 1a Transparter ofs Meridian 0il Inc. is Operator
Recempiotion B on Dry Gas for E1 Paso Production Company

Change ORttIIOperatorshif ) Cesingheet Ges Condensere |

tnd edtrens of previevs owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Well No.] Pool Name, Inciuding Formation | Kind of Lease Lecse No.
Schultz Com G 13 Blanco Mesa Verde oty Federsl e Fee G634
Locetion
Unit Letter G : 1845 Feet From The North Line and 1455 Feet From The East
Line of Sectton 16 Township 27N Ranqe 8W , NMPM, SQL J yan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ol Cll ot Condensate X Aaaress (Give address co which approved copy of this jorm (s t0 de seat)
P, O, Box 4289, Farmington, NM 87499

Meridian 0il Inc.
i Address (Give address t0 wAicA approved copy of tAis form 13 (0 be sent)

Neme of Authecized Transporter ol Casinghead Gas _]  of Ory Gas (1]
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
Is qas actugily connecied? ; #hen I, emer Y

{l well produces oil or liquids, , Unat , See.
1

qive iocation of tanks. G 16 : 27N ' 8W .

1{ this production i1s commingled with that from any other lease or pool, give commingling order number:

tTwp. ‘ Rge.

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

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIyISION
pe L
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED P , 19
been complied with and that the informaton given is true ana complete to the best of - o, /\/: /
my kanowicdge and belief. ay o e
TITLE UPEE I3 ONDISTRICT # 3

) .
This form is to be (iled la compliance with muLZ 1104,

.—,_ﬁft A——/M‘i‘ If this !s a request {or allowable (or 8 newly drilled or deepenec

(Signaiwre) weil, this form muast be sccompanied Dy 8 taduiation of the devistica
teste taken on the well in accordance with AULE 111,

Drilling Clerk
Tl All sections of this form must be {Uled out completely for allowm
{ﬁ’l _?ﬁ&fé Ty ! able on new and recompleted wells.

)

&)

- Fill out only Sections I, II. I, and VI for changes of owner,

EE ate) T v =Y r well name of number, or transporter, of other euch change of condition.

%] . . = Separste Forms C.104 must be flled for each pool in multiply
NOV O 1 198¢ - ‘Il comoleted wells.
OlL T, Div
\DisT. 3

ERT—

g







