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Sotutiow OIL CONSERVATION DIVISION format 060143

SAm?A PR Page 1
viLe P.O. BOX 2088

v.0.0.8, - SANTA FE, NEW MEXICO 87501
CANO OFPFICe .

on,

eas | REQUEST FOR ALLOWABLE
: ANO

TRansronren

e L)
{ PRAGRATION O P

I
Opereias
Meridian 0il Inc.

~Kédrose
P. O. Box 4289, Farmington, NM 87499
.'nlﬂ(ﬂ tor tiling (Check proper bou) Other (Please eapiain)
New Veil Change ia Trensperter of: Meridian 0il Inc. is Operator

Recompiorien on Ory Ges for E1 Paso Production Company
Change INOWNNIIODETAtOTShif | Casinghosd Ges Condensete

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1f chenge of ewnership give name
and address eof previcus owner

I1. DESCR! OF V —
LLesss Name Weil No.| Pool Name, incluwding Formation Kind of Lease - {_Lease No.
Grambling a 2 Blanco Mesa Verde Statef Federal or Fee NM 013861

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Loeetion
M 990 South . 990 West
Unit Letter 3 Feeot From The Line and Feet From The
Line of Section 22 Township 28N Ranqe 8w . NMPM, San Juan Caunty

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Trousporter ot Cil or Conaensate ‘X A2a:ess (Give address (o whicA approved copy of this form i3 to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Nems of Authorizes Traneporter of Casinghead Gas __] ot Cry Gas ;ﬁ Address (Give address (0 which approved copy of this form 13 (0 b€ sene)

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

CUnat See. ‘1..\-:9. ' Rqe. Is gas actuaily connected? #hen .. .. . ..
i il grod e oll of llquids, ' ' . ' " ' T ST
qtv?lo:;ue:ezl l:n:o-. * ' M ! 22 ! 28N ., 8W l

1 this production is commingled with that (rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have APPROVED e , 19
been complied with and that the information given is true ana compiete to the bese of "; A . s
my knowiedge and beiief. . 8y e e T
. SUPERVISICN Din iaCi ¢ &
,7 TITLE
L7 . s ) : O!t This form Is to be filed ln complisnce with muL g 1104,
L ,(///J&‘ZL; e If this ts a request for allowable for & aewly drifled or deepenec
(Signatwe) I B well, this form must be sccompanied by a tadulation of the deviatica
LRS- I Y
DrillMlerk tests teken on the well {a sccordance with RuLg 111,
- (Tlle) All sections of thie form must be filled out completely for allowe
-1-86 able on new and recompleted weils.
Fill out only Sections I, II. III, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of conditton.
Separete Forms C-104 must be filed for each pool in multiply
comoleted wells.



