STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

0. 0¢ 100200 steANEO Revised 10:01.78

Al LA AL OIL CONSERVATION DIVISION Forme: 080149

tanvA FE Page 1
TV P O. BOX 2088

v.a.08. : SANTA FE, NEW MEXICO 87501
LAno OFFICS :

on,

TR REQUEST FOR ALLOWABLE

OPgRATON . AND

14‘&"-4’52 ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”!“
Meridian 0il Inc.
Kddrooe
P. 0. Box 4289, Farmington, NM 87499

Wﬂ(l) Tee Tiling (57. proper bou) Other (Please expian)
New Weli Change ia Trensperter of: Meridian Oil Inc. is Operator

Recompiotion o1l Ory Ges for E1 Paso Production Company
Change iwOHtMIIOpEeTatOTrShip | Cesinghesd Ges Condensete |

TRassFORTER

1f cheange of ewnership give nsrne

and sddress of previous owner L1 PasO Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme wWell Neo.} Pool Name, lmlusﬁ«mum Xingd of Lease - Lease No.
Grambling A 5 So. Blanco Pictured Cliffs Statef Federel or Fee NM 013861
Locetion
F 1800 North . 1550 West
Unit Letter : Fest From The _____ _____Linecnd Feet From The
Line of Section 21 Township 28N Ranqe 8w , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter ot Cil — or Conaensate m | Anazess (Give address co which approved copy of this form (s 10 be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorizes Transperter af Casingheaa Gas [ or Oty Gas iA] " Address (Give address (0 whicA approved copy of tAis 1orm i3 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unit , Sec. tTwp. ' Rge. | |8 gas actudily cénnecied? CoaMhen o
i M groduces cil or liquids, ' . ' e T ST
olxlo:auo: of tanks. ‘ F : 21 : 28N |, 8W : !
1f this production 18 commingled with that from any other lease or pool, give commingiing order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . . 19
been complied with and that the informaton given 1s crue and complete to the best ot -1 IR e
my knowledge ind beief. » By . I R s @
; , , TITLE SUPZRVISION DISTRICT # 3
,/i . ;/ ﬁ i o : This form is to be filed in compliance with muLE 1104,
. ,2'!,&,// - — If this 1s ‘& request for allowablé (or & aeWly drilled or deepenec
o (Signatwre) 7 well, this form must be sccompanied by s tabulation of the deviaticn
Drilling Clerk Coe tests taken on the well ia accordance with AULE 111,
- Tal j All ssctions of thia form must be fliled out completely for sllowm
{11_’1'_ 86 able on new and recompleted wells.
Fill out only Sections I, II. [, and VI for changes of owner,
(Dase) well name or number, or transporter, or other auch change of condition.
Separate Forms C.104 must be (lled for each pool in multiply
comoleted wells.



