STATE QF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.1
8. 00 100140 BeqELE n:‘"iﬂd '00‘-01-70
O RIBUT ION O|L CONSERVAT‘ON D'VlS'ON Format 06-018)
tAmraA ra P.g. !
e P. O. BOX 2088
v.4.0.8. SANTA FE, NEW MEXICO 87501
CANDG OFPICE
Taswssonran ot
sas | - REQUEST FOR ALLOWABLE
OFPERATONR AND N
PAGRATYION GFPicR
‘I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Bnu
Meridian 0il Inc.
Aédrece
P. 0. Box 4289, Farmington, NM 87499
1..“-.(.) for filing (Check proper beou) Other (Please expiain)
New Weil Change ia Trensperter oft Meridian 0il Inc. is Operator
Recompiotion oun Dry Ges for E1 Paso Production Company
Change IOWGNOIOPETatorship ) Cesinghesd Ges Condensete -

:‘,:".'::,'.:.' :7::::'::,‘::,::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Name, including Formation Kind of Lease —egee No.
Pierce 2 Blanco Mesa Verde State, Hederel o} Fee SF 078129
Locetian ]
Unit Letiee A H 1090 Feet From The North L.'lno and 990 Feet From The East
Line of Section 8 Township 3ON Ranqe 9W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsportier ot Cll or Conaensate | | Anarens (Give address (0 wAicA approved copy of this form 13 50 de sent)
Meridian 0il Inc. P, Q, Box 4289, Farmipgton, NM 87499
" Acdrenss (Cive address (0 which approved copy of tAis 1orm 13 (0 be sent/

Neme of Authorized Transportet of Casinghead Gas [ or Ory Gas iA]
El Paso Natural Gas Company ‘

e Sec. T wB. "Rqe.
It well produces oil or tiquids, , Unat i [ ,Re

qive location of tanzs. ! A ! 8 ; 30N’ 9w

1 this production is camminglied with that from any other lease or pool, give commingling order number:

P. O. Box 4289, Farmington, NM 87499

Is Q38 actuaily cannecied? khﬂ\
l

ST TNG

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
AR AR b
[ heteby cerufy that the rules and cegulations of the Oil Conservation Division have || APPROVED 19
been complied wich and that the informaaon given 1s true and complete to the best of -
my knowledge and belief. 8y . S
TITLE EL X . . "L’»';'JI; ;:‘
[ ; _/_ This form is to be filed ln complisnce with muL Z 1104,
el ﬁ'@ If this Is & request {for allowable {or 8 newly drilled or deepenec
(Signaiwre) well, this form must be accompanied Dy a taduistion of the devisticn
Drlllmg Clerk tests taken on the well in eccordance with ARyL L 111,
= (Thle) All sections of this form must de fiiled out completely for allowm
11-1-86 able on new and recompleted welils.
: Fill out only Sections I, II. IO, end VI for changee of owner,
(Dase) - well name or number, or transporter, or other sauch chenge of condition.
Separate Forms C.104 must de flled (or each pool in multiply
comoleted wells.



