STATE OF NEW MEXICO A /
ENERGY sn0 MINERALS OEPARTMENT /

9. 8¢ ¢00ie0 steiivee ::::: ‘IJO‘-OLY!
ey o OIL CONSERVATION DIVISION o 60183
v P. 0. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANG OFrFICE

on.

eas REQUEST FOR ALLOWABLE

OPENRaATOR AND .

l"'&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.»-m-

Meridian 0il Inc.
Addveose

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) Tor liling (Check proper box) Other (Please explan)
New voul Chenge in Trensperter of: Meridian 0il Inc. is Operator

Recompiotion o O Ory Gas for E1 Paso Production Company
Chonge INOWNIIODETALOTShip_| Ceasinghend Ges Condensete -

g

TRawsronven

:'.:":::,',:.‘:7::::‘::.‘;?,::"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

[1. DESCRIPTION OF WELL AND LEASE

LLease Name weil No.| Pool Name, including annon Xind of Lease Leass No.
Pierce A 3 Blanco Pictured Cliffs Stote, Kedere! o} Fee SF (78125B
Locetien
Unit Letter 1 : 1515 Fest From The ____ South Line and 1060 Feet Frum The East
Line of Section 13 Townehip 30N Ranqe 10W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter oi Cli : ot Conaensatas m i Azgress (Give address (o waich approved copy of thig form 15 10 be senr)
Meridian 0il Inc. P, O, Box 4289, F ingtan, NM 87499
Name of Authorized Traneporter of Casingnead Gas [ ot Cry Gas (A] TAcdress (Cive address (o wafhxﬁ]‘;?wu copy of u\usfo%-‘gu (0 0¢ sent)
El Paso Natural Gas Company ’ P. O. Box 4289, Farmington, NM 87499
Il well produces ot or l1quide, , unat , See. ‘ Twp, Iqu VJ{ {8 Qas actuaiiy connectea? \ whe: L o
give lecation of tanks. X I ! 13 ; 30N 10 L A AT I AT

Il this preduction 18 commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V 1nd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulauons of the Qil Conservation Division have APPROVED : _ .19
been complied with and that the informauon given is true and compiete to the best of -
my knowiedge and belief. 8y
R TITLE . IR Ve o =

This form is to be (iled Ln compliance with mu. g 1104,

L “]
; s )
S /«% . M, Il this ls & requeat for allowable (or & aewly drilled or deepened

(Signaiwe) well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerk f"”-‘t—» « . tests taken on the well ia sccordence with AyLg 11,

All sections of thia form must be (Liled out compietely for sllowm

ﬁ_“_“f -86 x|l svle on new and recompieted weils.
- L Fill out only Sections I, U, IO, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition,

Separate Forms C-104 must be filed for esch pool in multiply
; comoleted wella.




