STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.
0. 80 190140 segateee Reviseq '100‘01.73
0isTRISUT 108 Form
—— OIL CONSERVATION DIVISION Pogey O
e P . O. BOX 2088
vi.oa. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
TRansroOnRvYER Q: o
e .
e ‘ REQUEST Fal:‘ DALLOWABLE
I—’w ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Tnsu\(ﬂ tor tiling (Check proper bex) Othet (Please expiain)
New Wetl Change in Tronsparter of: Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Chonge 1nOWBIXIODETatOTShip ) Casinghead Ges Condensate

and sddrera of pravious swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.} Pool Name, inciuding Formatton Xind of Lease Leass No.
Grambling 2 Blanco Mesa Verde State,(Federaljor Fee  SF ()77(82
Locatton

Unit Letter G H 1650 Feet Fram The North Line and 1650 Feet From The East

Line of Section 27 Township 29N Range 9w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll [ or Conaensate 1] | Aagress (Give address co which approved copy of this form 1s 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authertzed Transparier of Casinghead Gas (] ot Dry Gas @ { Address (Cive address to which approved copy of this Jorm i3 10 be sents
El Paso Natural Gas Company

! . T 'Rge.
i1 well produces ol or liquida, ,Unst ) Sec , PWRe Rqe

Qive location of tanks. "G '27 29N ' 9W

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

P. O. Box 4289, Farmington, NM 87499

| s gas sctuaily :cnnocud‘l , When
Pt "S:W"ﬂ

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

i

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informadon given 1s true and complete to the best of # e
my knowledge and belief. ay . —2 . -
' Y
TITLE SURERVISTON D1of 0L g «

This form is to be filed in complisnce with muLE 1104,

tests takea on the weil in sccordance with AyLg 11y,

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

Fill out only Secticns I, 1. IU, and V1 for changes of owner,
weil name or number, or traneporter, o7 other such change of condition.

Separste Forms C.104 must de [iled for each pool in multiply
comoleted weila.

If this is & request for allowsbdle (or & aewly-drilled or deepenec
well, this form must be sccompanied by s tabulation of the deviaticn



