STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Farm C.

0. 00 ¢9011E SrtEtNLE a:V'"cd ’3;'01-73
ST OIL CONSERVATION DIVISION oy 060183
Y PO BOX 2088
v.0.04. SANTA FE. NEW MEXICO 87501
“CAMOD OFPICE
TRansPOATYEN o o

sas REQUEST FOR ALLOWABLE
OPgERATON AND
I”"“"A‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addreose

1:‘”‘!) tor filing (Check proper bes)
New Veoll

Recompiniion on

Chenge iONNMIIOpeTatorshif) | Cesingheed Ges

Change ia Trensperter of:

Ory Ges
Condensate *

Cther (Please expian)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f change of ownership give narme
and sddress eof previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lease Nems weil No.| Pool Name, including Formation Xind of Lease Lease No.
Brown Z/ | Blanco Mesa Verde State, Federal yr Fee  NM (013367
Loceation
Unit Letior M : 990 Feeot From The South Lline and 990 Feet From The West
Line of Section 9 Townahtp 32N Ranqe 10W , NMPM, San Juan Caunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Tronsporter ot Cil __ ot Conaensate 1]

i Aqa:ess (Give address <o which approved copy of tais form i3 10 be seat)

Meridian 0il Inc. P. O, Box 4289, Farmin M_87499
Neme of Authosized Transporter of Casinghead Cas G er Cty Cas oﬁ " Address (Guve address 10 wAicA approved copy of this !orm i3 (O de s&nt}
El Paso Natural Gas Company P, O. Box 4289, Farminaton, NM 87499
Unit , See. ' Twp. Rqe. 's gas actuauy connected? - - when .. oo
{{ well groduces oll or liquidse, ' ' ! ) e T e T IR
qive location of tanks. ' M : 9 : 32N f lOW |

1{ this production 18 commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacuon given 13 true ana complete to the best of
my knowledge and belief.

/
/

A

s -
. (Signatwe)
Drilling Clerk
(Tisley s
11-1-86 ‘

(Date)

QlL CONSEF?._\{QTIQN QIVISICN

APPROVED 4 .19
By B
QUPEEL Iy Ll oSS

TITLE

This form is to be flled in compliance with muL Z 1104,

If this is & requeat for allowabie (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tabuistion of the devistica
tests taken on the well in accordance with AyL L 111,

All sections of thia form must be {illed out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, U, (I, end VI for changes of owner,
well name or number, or traneportern of other such change of condition.

Separste Forms C-104 must be (lled for each pool in multiply
completed weila.



