STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.
n.: LT IO R:vls.d '3:01-73
18T RIBUT 108 Form
2t OIL CONSERVATION DIVISION Pagey o
— P. O. BOX 2088
v.e.0s. : SANTA FE, NEW MEXICO 87501
“ANO QFPICS °
TRANSPORTER o o
sas | - REQUEST FOR ALLOWABLE
oPgRATON o AND ’
l""‘"—ﬁ'—"'—‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererae
Meridian 0il Inc.
Addresse
P. 0. Box 4289, Farmington, NM 87499
1....‘(.) for liling (Check proper bos) Other (Plesse explan)
New Well Change ia Transporier of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change iOMtINIOpeTatorship ) Cesinghead Ges Condensate -

‘.’,,:”:::,',:.‘::'::::‘,’::,‘:,‘:n::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

M. DESCRIPTION OF WELL AND LEASE

[Lesss Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Grambling 4 Blanco Pictured Cliffs Ext, |Stete(Federajorfes  NM (03999
Loceation
Unit Letter C : 1150 Feet From THQM_LR. and 1500 Feet From The West
Line of Section 22 Township 29N Range 9w , NMPM, San Juan Caunty
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter ot Cil — or Conaensate ! | Aagzess (Give address to which approved copy of this form 13 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authorizea Tranaportet of Casingheas Gas D of Dey Gas UI] © Address (GCive address to wkgh upprogcd copy of tAts form 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Tunt , See. Twp.  Rge. | 18 gas actudily connected? - | #hen

v T TR T T

If weli produces oil or liquids,

give location of tanes. ' C v 22 E 29N ' 9w

1f this production is commingled with that from any other lease or pool, give commingiing order number:

1
.

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

V1. CERTIFICATE OF COMPLIANCE ol CD?\ISEFWAT,lt:)NI DIVISION
VY 1309

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED e , 19

been complied with and that the informauon given 1s true and complete to the best of g iy N, ,,/

my knowledge and belief. 8y . —Pe N s

TITLE SUPERVISICN DISTRICT # 3

This form is to be filed in compliance with ayutL £ 1104,

If this t{s a request {or allowable for & aewly drilled or deepene«
well, this form must be sccompanied by 8 tabulation of the deviatic
tests tsken on the well in accordsnce with AULEK 1Y,

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

Fill out only Sections 1, II. III, end VI for changes of owner,
well name or number, or tranaporter, of other such change of condition

Separate Forms C-104 must de filed for each pool in muitiply
camopleted wells.




