STATE OF NEW MEXICO
ENERGY sn0 MINERALS OEPARTMENT

Form C.10¢
0. 00 to0100 VecEIveD Revised 1001.78
—_Saree e OIL CONSERVATION DIVISION Forma osaray
’::.‘ ». O. 8OX 2088 !

v.e.os. SANTA FE, NEW MEXICO 87501

LANG OF PGS

on,

sas REQUEST FOR ALLOWABLE

tRamronren

OPgRATEN - AND

I Smaves eevs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes e f.
Meridian 0il Inc. e T

yr-—— G
P. O. Box 4289, Farmington, NM 87499

Reosonis) Tor Tiling (Check proper box) Other (Please expiain)

New well Change i1a Trensperter ol Meridian O0il Inc. is Operator

Recompiotion ou Ory Ges for E1 Paso Production Company

Chenge iwOHMMINIODETAtOTShif | Cesinghons Ges Candensatre

:',:"::",',:: ol prenrans owner * E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI N OF.V r
L..... Neme weil Ne. Fnl Name, inciuding Formation King of Lease (Lease No.
King l 1 Blanco Pictured Cliffs Stete{Federetler Fee  SF (78207

Loeetion
Unit Lettor A : 930 Feet Fram The North Line and 830 Feet From The East
Line of Secrion 22 Township 30N Ranqe 10w , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Authorizes Tronsporier ot Cll or Conaensate Ada:ess (Give address 10 which approved copy of this farm 13 io be sene)

(S
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Nemeo ol Autherites Transparier of Casinghead Gas ] orDry Casi | Acdress /Cive address 10 which approves copy of tAis jorm is to be senis
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
, Unut , See, “j'.'wp. . Rge. | |8 Q38 actuaily connecied ? - ,~'hvn i

{l well groduces oil or liquida, B . e
qive location of tanes. ' A ! 22 ' 30N ¢+ 10W { ! RTINS Ot s Tov s TS AT

L

If this production i1s commingled with thet from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ AEEAY “ . -
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APRROV g0 ' [ ‘ . 19
been complied with and that the informacion given 1s true ana complete to che best of A y
my knowledge and belief. 8y e U NS e
ST TS
SN ’\v TITLE T AT S e W IR ati U
//
// ’ / This form is to be (iled in compliance with mutL E 1104,
. Vs /
'%/4 9, S-— "M‘ If this is & request for silowable (or & aewly drilled or deepenec
7 (Signaswey well, this form must be sccompanied by & tadbuistion of the deviatics
Drilling Clerk tests tsken on the well in sccordence with AyULE (11,
= (Tiile) All sections of this form must be fliled out completely for sliow
I able on new and recompleted wells.
Fill out only Sections I, II. (I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition
Separate Forms C.104 must de [iled for each pool in multiply
comoleted wells.



