STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o C1oa
rm C-
9. 00 (55140 SecUIvED Revised 10-01.78
Sutnievton OlL CONSERVATION DIVISION oo 050183
SANTA PR age 1
e . P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OF FICR
taansronren it ) .
sas | REQUEST FOR ALLOWABLE
OPERATOR - AND
: foonsriomesrws AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetet
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
W.n(ﬂ Tor tiling {Check proper bez) Other (Plesse expian)
New Vell Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion ol Ory Gas for E1 Paso Production Company
Chonge inOWEROMIOpETatorship J Cesinghead Ges Condensate

‘.‘,,:h:::,',:.‘ :r:::r::.‘;?,::"ﬁl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87493

I1. DESCRIPTION OF WELL AND LEASE
Leese Na_a.- Well No.] Pool Name, Including Formation Kind of Lecse Lease No.
Grambling 2A Blanco Mesa Verde Stote,(Federat)or Feo  NM 3999
Locatlion
Unit Letter H 730 Fest From The South Line and 1830 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
Nome of Authorized Transportet ot Cil L: ot Conaensate | Aqaress (Give address o which approved copy of this form 1a 50 be seat)
Meridian Oil Inc. P, 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinqgheaa Gas ot Oty Gas @ T address (Give address (o which approved copy of tAts form is to be sent)
El Paso Natural Gas Company 1 P. O. Box 4289, Farmington, NM 87499
| Unat , Sec. FTwp.  Rqe. ™Ts gas sctuaily connected? \ ﬂhe: [

T

o

1f well produces oil or liquids,
give iocotion of tanks.

:O :27;29N-9W

1f this production is commingled with that (rom any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

- b

OIL CONSERVATION DIVISION

A
AR
v LY

[ hereby certfy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given is truc and complete to the best of ] i o
: . = . t \*, P T
my knowiedge and belief. ay 5 DL g P
/> ‘ TITLE _URERVISIUN ban e Ul
Ty /( {% i This form is to be (iled la complisnce with mULE 1104,
,l/c/,i»%\‘ A~ If this is a request for allowable (or & aewly drilled or deepenec
‘ : (Signatwre) well, this form must be sccompanied by & tabulation of the deviaticn

tests tsken on the well in accordance with RULEL 11V,

Drilling Clerk
- Ta All sections of this form must be fliled out completely for sllows

i able on new and recompleted wells.

Fill out only Sections I, 11, I, end V1 for changes of owner,
well name or number, or transportsr, or other auch change of condition.

(Daleb
yr . . Separate Forms C.104 must be (iled for each pool in multiply
~ ""Zi‘?,: ~ : ‘Il comoleted wells.




