STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
0. 00 190108 2REA VLD Fo’m c"“
'o-u--om-u olL CONSERVATION DIVIS :::::0'2001‘;.
samvaA rg ION Page 1
ey p. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OFF CR

on,

ess | REQUEST FOR ALLOWABLE
OPCRATON : AND

|—A
lmw- sovie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTERN

Operates
Meridian 0il Inc.

Addrese

P. O. Box 4289, Farmington, NM 87499

"Wessonts) Tor Tiling (Check proper bos) Other (Plesse expiain)

New Woll Change 1a Trensperter of: Meridian O0il Inc. is Operator
Rocemplotien Lo Ory Ges for E1 Paso Production Company
Chonee wOREMIXNIOpETatorship ] Cesinghesd Goa Condensete '

1f chenge of ewnership give nere 1 oo o Notural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF ¥ ASE

Lesse Neme Weil No.| Pool Name, Tncluaing Formation TXing of Leass oase No.
El Paso 1 Blanco Mesa Verde State,(F ederat)or Fee NM 0560422
Losstion

Unit Letier K : 1600 Feet From The SOthh Line and 1500 Feet From The West

Line of Secvien 20 Townshis 29N Range W . NMPM, San_Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorizes Trensportet ol clh or Conaensate -b Aaa:ess (Give address co which approved copy of tAis Jorm 15 t0 be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Neme of Authotized Transportet of Casinghead Gas(_] of Ory Gas ] TAddress (Give address to which approved copy of thts form 13 (0 be sens)

El Paso Natural Gas Company ‘ ‘ " P. O. Box 4289, Farmington, NM 87499
It well groduces oil or liquids, SUnst , See. ‘Twp.  Rge. l ls gas actuadily connecred? . . ﬂh!f' I
qive location of tanzs. ' K : 20 : 29 ' 9W ! |L S S I8

m any other lease or pool, give commingling order number:

1{ this production is commingled with that fro
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. tﬁgnnmn OF COMPLIANCE olL CONSER\,I\J%T\I/ON DIVISION

G I
[ heteby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED . 19
been complied with and that the informaaon given is tcue and complete to the best of N A s
my knowledge and belief. 8y - % oA S
2
| TITLE SUPERVISICN DagiafcT # &
-//- . ; ) / This form is to be filed ln compliance with RULE 1104,
P ’-(‘/‘}*- ’f_“gé/" : If this 1s a request for allowabdle (or & aswly drilled or deepenec
o (Signatwre) well, this form must be accompanied by & tabuistion of the deviatica

tests tsken on the well ia sccordance with AYLE 1Y,

All sectiona of this form must be filled out completely for sllowe
able on new and recompleted welis.

Fill out only Sections 1, II. [, and V1 for changes of owner,
well name or number, or transporter, of other euch change of condition.

Sepsrate Forms C-104 must de filed for sach pool in multiply
comoleted weila.

Drilling Clerk




