STATE OF NEW MEXICD

ENERGY sn0 MINERALS QEPARTMENT
Form C.
8. 80 100400 SeteIvse ﬂ:vtsoq 11?)‘.01.7'
0187 RI18UT 108 OlL CONSERVATION DIVISION Format 060143
SamurtA re Page 1
T # O. BOX 2088

V.0.0 8.
“ARS OFFICE

SANTA FE. NEW MEXICO 87501

o,

eas | REQUEST FOR ALLOWABLE
: AND

YRamsronven

OPENATON

l"""&ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0Oil Inc.

Addvoss

P. 0. Box 4289, Farmington, NM 87499
"Reoson(s) Tor Tiling (Cheek proper bou) ther (Plesse ezpiain)
New Voll Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change iwOWNMINIOpDEratorship_J Casinghess Ges Condensete

l&“&'},’,::::';:::‘::,‘;:,:,'"m Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE - : —

’w_m-J weil No.| Pooi Name, including Formation Kind of Lease Lease No.
San Juan 23A | Blanco Mesa Verde State,(Federat)or Fee  NM (029146
Loceiien :

Unit Letter F H 1460 Feet From The North Line and 1795 Feet From The West
Line ol Section 33 Township 29N Range W . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate { Azaress (Give address o wAich approved copy of this jorm 13 0 be sent)

Name oi Authorized Transporter ot Cib

Meridian 0il Inc. P, Q. Box 4289, Farmipgtan, NM 87499
Nemo ol Authorizes Transporter ot Casingnead Cas __]  or Ory Gas 'ﬁ | Address ((ive address (0 which approved copy of this jorm i3 (0 o€ sent)
El Paso Natural Gas Company ’ P. O. Box 4289, Farmington, NM 87499
If well produces oil of 1iquids, , Unst ) See, { Twp. . Rqe. s gas actuaily cannectea? .','”.’.'"‘.,....--v,—.-..-% R
give location of tanus. ' F ! 33 ! 29N + 9w " R IR

If this preduction 1s commingied with that {rom sny other lease or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ' HVATDE
EERAVEETE B
I hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied wich and that the informauon given 13 true ana compiece to the best of ] . R -
my knowledge and betief. BY___- A
\ TITLE RIS I RS |
//_ // L This form ls to be (iled Ln compllance with auLE 1104,
. 4{’4 —a If this is & request for allowable (or 8 aswly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviaticn

tests taken on the well ia sccordance with RuiL L 11,

All sectionas of this form must be (liled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,

SRR well name or number, or transporter, or cther such change of condition.
= 2} S ’gf Separate Forms C.104 must be filed for each pool in multiply
' N iy | comoleted walla.
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