STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT e
orm C. 1
0. 00 t001q0 SeseIvEe Reviseq 3:-01-78
BTN OIL CONSERVATION DIVISION Format 080143
An [ 4 et
T P. O. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LANG OFFICE
TRANSFPORTYER on o
sas | REQUEST FOR ALLOWABLE
oPenaron - AND
l"‘""""" Srrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
(Heeson(s) Tes filing (Check proper box) Cther (Pleass explain)
New voii Chanqe 1n Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge 10RO PETALOTShiD | Casingheod Gen Condensate -

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

II. DESCRIPTION OF WELL AND LEASE _
WM Well Neo.] Pool Name, inciluding Focrmation Kind of Lease LLease No.
Grambling 34 Blanco Mesa Verde State, (Federal jor Fee NM 03999
Loceation
Unit Letter E H 1600 Feet From THQML'"‘- and 800 Feet From The West
Line of Section 22 Township 29N Ranqe 9w . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporier of Cil ar Conaensate | { Aaazess (Give address (o which approved copy of this form (s 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transparter of Casinghead Gas [_] ot Dry Gas (X] | Address (Cive address to which approved copy of this jorm is (0 be sens)
El Paso Natural Gas Company l P. O. Box 4289, Farmlncton. NM 87499
1t well groduces o1l or liquids. . Unst , Sec. TTwp. , Rqe. | Is gas actuaily :cnnocud? TWhen e -
qive locotion of tanks. ' E '22 : 29N ' 9w :

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

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

VI. CERTIFICATE OF COMPLIANCE | Ol CONSERVAHQN. BIZIGN

[ hereby ceruify that the rules and regulations of the Oit Conservation Division have || APPROVED . 19
been complied with and that the informacion given 1s true and compiete to the best of ; ! . > @2 /s

my knowledge and belief. BY . =

SUPERVISION DISTRICT # 3
TITLE

This form e to be {iled ln compliance with muL g 1104,

If this is & raquest {or allowable {or @ newly drilled or deepenec
well, this form must be sccompanied by s tabulation of the deviatica
tests taken on the well ia accordsnce with AuLE 111,

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

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

Separate Forma C.104 must de filed for each pool in multiply
comoleted wells.




