STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form Covoa
0. 86 100100 BrELIvEe Raviseq 10-01.78
T wieuT o8 OIL CONSERVATION DIVISION oy 013
SAmTA PSR
T P O 8OX 2088
v.t.0.8. SANTA FE, NEW MEXICO 87501
LANDO OFFICER .
fRansPORTER o .
Sas | REQUEST FOR ALLOWABLE
oPERATOR . AND
l"""“""" seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.?“
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Tooun(s) for filing (Check proper box) Othet (Please explain)
New Weil Change I Transporter of: Meridian 0il Inc. is Operator
Recomplotion o Dry Gas for E1 Paso Production Company
Chonge inDWtNIOperatorship _ Cesinghead Gas Condensate -

:',,:”:::,',:.‘:?:::?;:,‘;?,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lecss Name Well No.| Pool Name, Including Formation I Kind of Lease Lease No.
Fifield 3 Bloomfield Chacra State, Federai orFee )  Feg
Location
Unit Letter 0 ; 850 Fest From The South L.ine and 1670 Feet From The East
Line of Section 5 Township 29N Ranqe 11w , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll or Conaensate X A2d:ess (Give adaress to which approved copy of this form 4 50 be sent)

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

" Address (GCive address 10 wAich approved copy of thts [orm 13 1o de sent)

Name of Authorized Transporter of Casingread Gas ]  of Ory Gas iX]
El Paso Natural Gas Company l P. O. Box 4289, Farmmgton, NM 87499
| 1s gas actuauy :cnnocud? RS Nhen - L.

~
nit See. fTwe. Rge.
it well produces oil or liquids, , Ui ' LR 9 !

qive locotton of tanks. ] 15 X 29N ! 11w

If this production 18 commingied with that from any other .ease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby ceruify thac the rules and regulations of the Oil Conservation Division have [ APPROVED . 19
been complied with and that the informaton given is true and complece to the best of -7 Lo /
my knowledge and betief. BY . D a7 T

TITLE SUPERVISLUN Dio. .01 # 3

This form is to be filed ln complience with muL E 1104,

L%jl‘{\ A {f this is & request {or allowable {or 8 aewly drilled or deepenec
. (Suunn) well, this form must be accompanied by a tabulation of the deviaticn

tests taken on the well in accordance with AYLE 11V,

Drilling Clerk

- Tl All sections of this form must be fllled out completely for sllows
1 :‘.1/’86 sble on new and recompleted weils.
S Fill out only Sections !, II. I, and VI for chenges of owner,
(Date) T . well name or number, or transporter or other euch change of condition.
T g R Separate Forms C.104 muet de filed for esch pool in multiply
T ‘N comoleted wella.



