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STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT ]
orm C.1
0. 00 19PI48 SRAAINLS Revised 1%-‘01-78
QuetnievTion OlL CONSERVATION DIVISION :°”""°“"°
sSAantTA PR age !
— P. 0. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LCANO OFF7ICR
TRANSPORTER o
sas | REQUEST FOR ALLOWABLE
oPgRaATOR . AND
l""'“"——""ﬂ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
‘Addrese
P. 0. Box 4289, Farmington, NM 87499
‘r.....m Tor filing (Check proper bes) Other (Plesse expiain)
New vet) Change ia Transperier of: Meridian 0il Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production Company
Chenge 1nOREMMNNOpETAtOrship_J Cesinahesd Ges Condensate *

',',:":::,',:: ::'::::'::.';?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
Scott 9 Blanco Pictured Cliffs Ext. |Stete.(Federsi)or Fee SF 078604
Locstien

Unit Letter c ; 830 Feet From Tho__NPLt_h__L'm. and 1500 Feet From The West
Line of Section 17 Township 31N Ranqe 10w , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized 4 Tronsporter o1 Gl : ot Conaensate xj Aad:ess (Give address (0 wAich approved copy of this form (s to be sent)
P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme ol Avtharized Transperiet of Casinghead Gas D ot Oty Gas E Address (ch address t0 wAich approved copy of tAts orm 13 to be seng)
"E1l Paso Natural Gas Company ; P. O. Box 4289, Farmlngton,ﬁNM 87499
11 well produces oil of liquida, L Uniy , See. FTwe. , Rqe. Is gas actugily cpnnectad? ’ T RO i A
give location of tanzs. * C ! 17 31N 10W ! '

1 this production i1s commingied with that from eny other lesse or pool, give commingiing order number:

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

oiL CDN%ﬁV,AIlDWWISION

VI CERTIFICATE OF COMPLIANCE
, 19

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED l} 2

been complied with and that the informadon given is true and complete to the best of

ay

my kaowledge and belief.

SUPERVISION DISTRICT F 31

TIiTLE
This (orm is to be (iled {n complisnce with auLE 1104,

tests taken on the well ia accordance with AYLE 111,

Drilling Clerk v
- (Title) - - All sections of this form must be fllled out completely for sllowe
11-1-86 . A able on new and recompleted weils.
Fill out only Sections I, II. IO, end VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must de filed for each pool in multiply
comoleted waells.

(Date) . ' \

1f this |s a request {or allowsble (or & newly drilled or deepenec
well, this form muat be accompanied Dy a tabulation of the devistica



