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— REQUEST F(i:o ALLOWABLE QilL ¢ ON. DIV, 1
l"“"__m AUTHORIZATION TO TRANSPORT OIL AND NATUR/L GAS D;ST, 3 e
Operosas

Meridian 0il Inc.

L]
P. O. Box 4289, Farmington, NM 87499

Reesonis) lov lilsng (Check proper bou)

Other (Please ezpion)

New woti Change 1a Trensserier of: Meridian 0il Inc. is Operator
Recompiorien ou Ory Ces for E1 Paso Production Company
Change ONUNMNXIODETAtOTShip | Cesinehont Ces Condensee -

1f cheage of ewnership give narme

snd sddress of previous cwner

n DESCRIPTIQN OF WELL AND LEASE

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

weil No.| Pooi Name, including Formation Xing of Lease \» 0480 No.
Roelofs E Blanco Pictured Cliffs ISM.' Feasrader Foo SF 078415X%
Lessuen c 990 North 1650 West
Unit Letree : Feet From The Line and Feet Frem The
22 29N 8W San Juan
Line sl Sectien Townahip Range . NMPM, Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o! Autherizes T ransporier of Cii ___ or Conasnsate

Meridian Oil Inc.

; Aad:ens (Give aadress (0 wAICA GPProved copy of this 10/M (s (0 de sent

P. O, Box 4289,

Farmin M_8-499

ot Ory Gas i

of Aut sporiet of Casinghead Caul Adqress (Cive 0ddresa 10 wWALCA aPProves copy 5/ (A1 10/m 13 (0 de tens)
o8 EEYM ura Bas ompany ! q15 (5 box 4 4289, Farmington, NM 87499
- < [34. ‘ ? [
fll weil groduces oil or liquide, : 't“ -a?w '8 938 getuduy cannecied mhen

% 3%y

Qive locotion ol tants.
.

1 this production 18 commingied with that from any other (esse or pool, five commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE
| hetedv certify chat che rules and regulations of the Qil Conservanon Division have

been compitea witn and tnat the 1INFOMMANON gIven is (fue ana COMPIELE (O the Dest of

mv xnowiedge and betef.

) ,

yd / ‘/‘
Cerii AL gz A
’ ’ (Signaiwre)
Drilligg Clerk
(Tuley
11-1-86

(Desey

APBROVED

ay

SUPERVISCR DISTRIC B
TITLE i 0

This form ls to be (iled in complience with mauL L 1104,

10 this ls & request {or allowable for & sewly drilled or deepenec
well, this form must De sccompanied Dy 8 taduiation of the deviatien
tests taken on the well la sccordance with AyL L 111,

All sections of this form must be fLiied out complietely for slloewm
sbie en new and recompieted weils.

Fill out only Sections . II. I, and VI for changes of owner,
well name er numbder, o¢ transporter, or other such change of condition

Seperate Forms C-104 must be (iled fer sach pool in multiply
comeleted weils.



