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SAnNYA PR

e P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

“ANO OFPICE

TRANMPONTER on o

eas REQUEST FOR ALLOWABLE
orgRATON AND
I—'Mw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”vﬂot
Meridian 0il Inc.
Address

"Reeson(s) lor filing (Check proper box)

Other (Please explain)

New Vel Change in Transorter of: Meridian Oil Inc. is Operator
Recomwletion ou Dry Gas for E1 Paso Production Company
Change inORttxtOperatorship_J Casinghead Gas Condensate -

If change of ownership give n8"¢ 1| paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

snd address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Nane Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Valdez 4 Choza Mesa Pic. Cliffs B, |Stote.federaiprFee  gop 079729
Location
Unit Letior /H/\A” 940 Feet From The _ North L‘xno and 790 Feet From The East
Line of Section 21 Township 28N Ranqe 4w . NMPM, Rio Arriba County

NIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ctl [ or Conaensate 17

Meridian 0il Inc.

Aad:ess (Give address 10 which approved copy of this form 1s to be sent)

P. O. Box 4289, Fa 87499

Name of AJthorized Transporter of Casinghead Gas [ or Ory CasjA]j

El Paso Natural Gas Company

Address (Give address (0 which approved copy of this form i3 (0 be sent)

P, O. Box 4289, Farmington, NM 87499

, See,
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1{ well produces oil or liquidse,
Qive locatton of tanks.

ls gas gctuaily connected? \ #hen
| .

{ SaTaaa

1f this procluction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on retqrg‘}ﬂ%q E dessary.

VI. CERTIFICATE OF cmﬁ&a """

lauom of the lg&%crvmcm Division have

{ hereby ceruify chat the rules ang
auq\n g\@m 18 ekue and comph te to the best of

been complicd with and that the
my knowlede and belief.
el ‘\‘ } - 'v‘ .
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4 . (Signatwre)
Dril lin#g Clerk
(Title)
11-1-86

(Dete)

{fm

¥

o
SO

oyt

OIL CONSERVATION DIVISION
NNV 0T 1980

APPROVED 19
BY e G dw‘(/

o peo— i o
TITLE

This form is to be (iled In complisnce with rULE 1104,

If this is a requeat for sllowable {or 8 aewly drilled or deepensc
well, this form must be sccompanied by s tabulstion of the deviatica
tests taken on the well in accordance with AULE 111,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must de (lled for esch pool in multiply
comoleted weils.



