STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Sorm C10‘
e, 8¢ 100100 SedLIvES Revised 10-01.78
DISTRIBUT 10N olL CONSERVAT'ON DlVlSlON :::mnosmea
santa re ge 1
e P.O. BOX 2088
v.0.0.. : SANTA FE, NEW MEXICO 87501
LANG OFFICS -
TRaAnsPORTERN on. o
Sas REQUEST FOR ALLOWABLE
oPcRaTON . AND
I"""“’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
[Weesen(s) Toc liling (Check proper box) Other (Plesse expiain)
New Vel Change i Transporter of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Change inOWtINOIOPEeTatorshif ) Cesingheod Ges Condensate -

oy oo wner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

LLesae Name Well No.| Pooi Name, Inciuding F-‘otmoucn Kind of Lecae Lease No.
Grambling 5 Blanco Pictured Cliffs State,(Federatjor Feo  NM (03999
L.ocsetion
Unit Letter P : 790 Feet From The South Line and 990 Feet From The East
Line of Section 27 Township 29N Ranqe W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizea Tronsporter ot Cil L: or Conaensate m | Anaress (Give address to which approved copy of this form i3 (0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authotized Transporier of Casinghead Gas G ot Dry Gas @ ¢ Address (Cive address to wAicA approved copy of tAis form 13 t0 be sent)
El Paso Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499
TUnit , See. L Twp. ' Rqe. !s gaa actuaily connected? , When
{f well produces oil or liquids, ' ' ' B T
qnv:.lo:;no‘:\ of tanks. ' P L27 ; 29N N W f
1f this production 18 commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION DIVISION
WY - e
I hereby ceruify that che rules and reguiations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given is true and complete to the best of - . e '7 g
my knowledge and belief. 8y . LS R g
D \ TITLE __ SUPERVISION DISTRICT # 3

This form is to be filed ln compliance with auLE 1106,

{f this is a request {or allowable {or 8 aewly drilled or deepenec
well, this form must be sccompanied by a tadulation of the deviaticn
tests taken on the well ila accordance with AULE t11V,

All sections of this form must be {illed out compietely for allowe
sble on new and recompleted weils.

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

Sepsrate Forms C.104 must be [iled (or each pool in multiply
comopleted vglll.




