STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
ve. 00 tosrin "uhc. Q:Vll.d ‘%‘-01»73
"_:;-::'-w?g OlL CONSERVATION DIVISION Format 080183
e 1 P O BOX 2088 et
veoa. . SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRawsrORTER :"'
e
——re . REQUEST FCASI:‘ DALLOWABLE ‘
PROAATVION SFFICR
l-—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian Oil Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Reeson(s) loe liling (Cheek proper bou) Other (Plesse expiain)
New Well Change 1a Trensporter of: Meridian 0il Inc. is Operator
Rocompiotian on Ory Gas for E1 Paso Production Company
Chenge OO peratorshif | Cesinghesd Ges Condensete -

e e e ouner ~ E1 Paso Natural Gas Company, P, 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesas Name weil No.| Pool Namae, Including Formation - | Kind of Lease Lease No.
Quigley 1A Blanco Mesa Verde sz«o. Kederat o Fee SF 078316A
Locetion )
Unit Lotter F : 1700 Feet From Thcﬁr_tlﬁxn. and 830 Feet From The West

Line ol Section 6 Township 30N Ranqe oW . NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cli : or Conacensate Azasess (Cive address 1o which approved copy of this form 13 10 be 1eat)

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

Neme of Authocized Tranepertet of Casinghead Cas D ot Oty Gas :E ' Address (Cive address (0 wAicA approved copy of tAis jorm i3 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

it well produces ol or 1iquids, , LUnat , See. P Twp. , Rae. I8 938 actuaily cgnnected? , MhenT TR

give location of tanks. X F ! 6 , 30N 9W 'L

I this preduction 18 commingled with that ([rom sany other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
%4
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED = v ) e o 19
been complied with and that the informauon given 1s teue ana complete to the best of Lm0 Na -/"x_»—}/
my knowledge and beiief. 8y .
SUl L. oluiLivinlll # &
: TITLE
A~ //,f
. 1% : This form is to be (iled in compliance with myL E 1104,
< ‘/,@4,4 A‘ b - If this ls a request for allowable f(or & sewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by a tabulation of the deviatica
Drillin& Clerk tests taken on the well ia sccordance with AULL 111,
- (Tile) All sectionas of this form must be fUled out completely for sllowe
11-1-86 able on new and recompleted wells.
Fill out enly Sections I, II. (I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be [iled for each pool in multiply
comoleted welle.




