STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
’ Form C.104

0. 00 t0r1e0 BETIIVLE Revised 10-01.78
Format 06-0133

__Smraieution OIL CONSERVATION DIVISION o
e P. ©O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.8.0.8.
LANO OFFICE

on
eas REQUEST FOR ALLOWABLE
OPERATON . AND

I-M"ﬂﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRansPORTER

Operetas
Meridian 0Oil Inc.

Addrose
P. 0. Box 4289, Farmington, NM 87499

Weoson{s) lor liling (Check proper bes) Other (Plesse expiain)

New vell Change i Transporter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change 10OWEBRINOPETratorship ) Cesinghesd Ges Condensate -

U change of awnership give "87® 1) pa5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.] Pool Noma, Including Formation Kind of Lease Lease No.
Grambling 6 Blanco Pictured Cliffs State,(Federatjor Fee M (03999
Locstlon

Unit Lettee K : 1626 Feet From Tho__sg‘-lt_'-_h__!.'mo aond 1750 Feet From The West

Line of Section 22 Township 29N Ranqe 9w . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Transporter ot Cil — or Condensate ﬁ Aaa:ess (Give acddress to which approved copy of thAis jorm is 10 bde sent)

Meridian 0il Inc. P, O, Box Farmington, NM 87499
Name of Authotized Transporter of Casinghead Gas or Dry Gas | " Address (Cive oddress t0 whicA approved copy of this jorm is to de sent)

El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499

’ ' Twp. . . i - , ¥h [
11 well produces oil or liquids, , Unit , See. FTwp, ‘ch Is g3s gctugily connecied? L WRED, e

Qive location of 1anzs. ' K 1 22 ; 29N 1 9w E

i

If this production 18 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION.QIVISION
[ hereby ccmfy_ that he rules and regulujom pf the Oil Coqs:rvation Division have APPROVED A - , 19
:;‘;;2’:122;3 :‘l‘!: ;::‘ie(fhu the information given is true and complete to the best of oy ' 1“‘/&. >' e‘g‘ g
' TITLE SUPERVISION DISTRICT # 3
{oem “ This form le to be filed in compliance with muULE 1104,
a2 1 this is a request for allowsbie (or & newly drilled or deepenec

tests taken on the well in sccordance with AyLE 14,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well nsme or number, or transporter, or other auch change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
comoleted wella.

well, this form must be accompanied by & tabulation of the devistica



