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STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.
8. 80 190340 setavee ﬂ:v:.q 13:01.7'
DT RIOUT oW OIL CONSERVATION DIVISION Farmat 080143
santA rFe Page
v P O 80X 2038
v.e.05. . SANTA FE, NEW MEXICO 87501
LANG OFrP G0 )
tRamsroaren o
sas REQUEST FOR ALLOWABLE
orgRATON : ANOD ’
IM‘M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereer
Meridian 0il Irc.
" Addrese
P. 0. Box 4289, Farmington, NM 87499
'lnun(ul lor filing (Cheed proper bou) Other (Please ezpiaia)
New Wel) Change ia Trensperter of: Meridian 0il Inc. is Operator
Recempiotion ou Ory Ges for E1 Paso Production Company
Change wONGMHX0peTatorshif ] Cesinenest Ges Condensete

'.'.:"::",',:.‘ ::'::',:‘::,':,':,:,""EI Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRIPTI \ -
Lesse Nesw weil Ne.| Pool Name, (nciusing Formation | King of Lease Lease No.
4

Sunray E Blanco Pictured Cliffs Ext. |Stete,(Federsi)or Fee SF 077730
Losstion

Unit Lotrer  © . 1500 Feet From The _NOrth 1 o 1840 Feet From The East

Line of Section 9 Tawnship 30N Ranqe 10w . NMPWM, San Juan i County

IIl. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Naome ol Autharized Tronsporier o4 Sl ot Conaenasate E Aaa:ess (Cive address (0 wAich epproved copy of this form (3 (0 de senat)

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

Nems of Avthetized T‘Tﬂn-”nu ot Casingneads Cas D ot Oty Gas 'E ! Address (GCive oddress (0 wAicA approves copy of tAts jorm i3 (0 be tent)
El Paso Natural Gas Company ’ P, O. Box 4289, Farmington, NM 87499

1 well produces oii or liquida. , Lnit , See. CTwp. , Rge. !s qas gctuauy conneciea?. B ﬁﬁ:r\”"«"vw- .

Qive iocation of tancs. C G ' 9 ; 30N ' 10W \ e

1 this production 18 commangled with that {rom any other lesase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby cerufv chat the rules and regulations of the Oil Conservation Division have APPROVED C . ‘ , 19
been complied with and that the informanon given is crue and compiete to the besc of e .
my knowledge and beiief. ay . .
/, . TIT.E e e . L5
A % i P This form le to be {iled in complisnce with auL L 1106,
'//% o TR If this is & requeat {or allowable (or 8 aewly drilled o¢ deepenec
(Signatwe) well, this form must be accompanied Dy s tabulation of the deviatica
Drilling Clerk tests takea on the well ia accardance with ayLL 111,
= (Tiste) All sections of this form must be {iiled out completely for ailows
11-1-86 ; . sble on new and recompleted wells.
: Fill out only Sections I, 11, IO, and VI for changes of owner,
(Date) well name or number, or transporter, of other such change of condition.
Separate Forms C.104 must de filed for each pool in multiply
comoleted wella.



