STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.

0. 00 190400 BECANES “:Vl“d ‘??01»7&
“-:;‘::"“"“ OlL CONSERVATION DIVISION ::;';“,‘“""“
rILE P. O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANGFPONTER :..: o
— ‘ REQUEST FT: DALLOVIABLE .

l"""'"" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0Oil Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
1....0(;] Tor liling (Check proper bos) Other (Please expiain)
New veil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion oun Ory Cos for E1 Paso Production Company
Chonge OHENNIOpeTatorshif J Casinghesd Ges Condensete |

B h e o e e ouner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.} Pooi Name, Inciuding Formation Kind of Lease Lease No.
Storey C 11 1 So. Blanco Pictured Cliffs |State(Federsijor Fee SF 077111
Locetian -

Unit Letter G : 1748 Feet From The North Line and 1750 Feet From The East

Line ol Section 34 Township 28N Ranqe oW , NMPM, San Juan County

[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll or Conaensate | Aaa:ess (Give address o which approved copy of this form i3 0 de sent)

Meridian Oil Inc.
Name of Authofizes Tranaporter of Casingnead Gas (L]  or Cry Gas iX]

P, O, Box 4289, Farmipgtan, NM 87499

" Address (Give address 10 wAich approved copy of tAis torm i3 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1l well groduces oil or liquids, , Unut ) See. , Twe. , Rge. | fa g3 actudily connectea? ( when
qive location of tanzs. ' G X 34 X 28N © 9W !

1l this production is commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE olL CDNSERVATION DIVISION

[ hereby cerufy that che rules and regulations ;f ¢he Oil Conservation Divisiof have || APPROVED . . 19
been complicd with and that the information given 13 crue and complete to the best of - ) A
my knowledge and belief. . - # ay - I S 7
- - . RERLE o a e "“Yﬂ
h L LT e o R At L

L TITLE RN e Py
{ : ':_i This form ls to be filed ia compliance with muL £ 1104,
-~ ‘ ; - {f this is & request for allowable (or 8 aswly drilled or deepenec

(Signaswre) T well, this form must be accompanied Dy & tabulstion of the deviatics

tests tsken on the well ia accordance with AUL K 1114,

Drilling Clerk
All sections of this form must be fliled out compietely for allow

{11;_“_‘.1’ -86 able on new and recompleted wells.
Fill out only Sections I, II. IO, snd VI for changes of owner,
{Dase) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted weils.



