STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Foarm C.
0. 80 (0riee setIvLe ﬂ:wud 'V%-‘Ol-m
oeiaeurion OlL CONSERVATION DIVISION Format 060183
tantTA PE P]g. '
— P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICD 87501
CAND OFPICR
TRANSPORYERN on o
eas REQUEST FOR ALLOWABLE
oOPERATOR . AND
l"“""“' o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
[Heoson(s) tor liling (Check proper bou) Cther (Please espiain)
New weil Change 1n Transparter of: Meridian Oil Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Change ivOHEGMONOpEeTratorshif ) Cesinghesd Ges Condensate

l.',,:h:::,',:.‘ :r:::?::,'i?,::"'!il Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.{ Pool Name, Including Formation | Kind of Lease Lease No.
Green Com 1 Blanco Pictured Cliffs ‘ Stbhte,) Federel or Fee B-10889-1
Location
E 1935 North 825 West
Unit Letter : Feet From The Line and Feet From The
36 29N 9w
Line of Sectien Township Range . NMPM, San Juan County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil L_‘ or Conaensate | A1gress {Give address (0 wAich approved copy of this [orm 3 50 de 1eAL)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Authocized Transportet of Casingheaa Gas S:] ot Oty Cas @ © Acdress (Give address 10 wAicA approved copy of tAts orm s (o be sens)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499
, Unat , See, FTwp. , Rge. '8 Q38 @ctudily connected? ., When
[{ well produces oil or tlquids, E 36 | 29N 1% ' R T o A

‘ ]
. A H

Qive locatlon of tanks.

If this production is cammingled 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 OlL CONSERVATION QIVISION

Mg = b s
I hereby cerufy thac che rules and regulations of the Oil Conservation Division have || APPROVED .19
been complicd with and that the information given 13 true and complete to the best ot - ~ o -
my knowiedge and beiief. BY . Ao A i
\ TITLE SUPERVISION DIGTRIVT ¢ o
/ / This {orm is to be (iled ln compliance with muL E 1104,
/Zéz.\.af*‘ L7 z"%—— If this ls a request {or allowable (or 8 aswly drilled or cdeepenec
Signaiwe) well, thin form muat be sccompanied Dy a tabulation of the deviatica

tests tsken on the well in sccordence with AyLg 111,
All nections of this form must be {Lled out completely for allows

/y able on new and recompleted wells.
; ,"ﬁ Fill out only Sections I, U, [I, end VI for changes of owner,
et a;@m) I well nam» or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
03,

Dr1111ng Clerk

comopleted welils.




