STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Fori .

0. 80 €99140 Se4dIvEE “:V:.cd ‘100‘-01-78
ST OlIL CONSERVATION DIVISION pmar 080143
T P O. BOX 2088 ?
v.5.0.8. SANTA FE, NEW MEXICO 87501
LANO O C8
TRANSPORTEN Ll

aas REQUEST FOR ALLOWABLE
oPERATOR AND
(caenavion eorics
l"“"“' 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m
Meridian 0il Inc.
Addvoss

P. O. Box 4289, Farmington, NM 87499

Reeson(s) ler Tiling (Check proper bou) Other (Plesss expian)

New Woll Change ia Trensperter of: Meridian O0il Inc. is Operator
Recompiorion . on Ory Ges for E1 Paso Production Company
Chenge OHNMINIOperatorship. ) Cesinahesd Ges Condensate -

If chonge of ewnership give nare

and sddress of previous owner

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE
Lesss Neme well No.| Pool Name, including Formation King of L.ease Lecse No.
Hardie A 1 Blanco Mesa Verde State, Federsl o} Fee SF 078416
Locstion
Unit Letter N H 990 Feet From The South Line and 1850 Feet From The West
Line of Section 26 Tawnship 29N Range 8W . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier ot Cll of Conaensate X Adc:ess (Give address 10 which approved copy of this form i3 1o be sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499

Name ol Authorized Transporier of Casinghead Gas o: ot Dty Gas :E T Acdress (Give address o which approved copy of tAis jorm i3 t0 2e sens)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499

1 well produces ofl or liquids, S Unat , See. FTwe. ;ch. | Is q38 demmiay connecred? - "!:12:1‘\*"%.’

Qive location of tanzs. N 26 X 29N 8W !

if this production 18 commingled with that from eny other lesse or pool, give commingiing order number:

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the informacion given 13 true and complete to the best of -7 " e -~
my knowiedge and belief. ay L SN e

TirLe _ SUPERVISION DiSTniCT #3

This {orm ie to be (iled in compliance with aulL EZ 11084,

If this 1s a request for allowable (or 8 newly drilled or deepenec

(Signaiwre)

Drilling Clerk

well, this {orm must be accompanied Dy & tabulation of the devisticn
tests taken on the well in sccardance with RULE 111,

All sections of this form must be flled out completely for allow
sble on new and recompleted wells.

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

well name or number, or transporter, Or other such change of condition.

Separste Forms C.104 muet de flled for esch pool ln muitlply
comoleted wells.

i



