STATE OF NEW MEXICOQ
ENERGY ano MINERALS OEPARTMENT

Form C.
8. 00 400040 segeivee “:V::: 'voo‘.m.r.
0187 410UY 108 OlL CONSERVATION DIVISION Farmat 080133
SamvA rg P‘g. !
— ®. 0. 8OX 2088
v.s.0s. SANTA FE, NEW MEXICO 87501
LCANS OFFICE '
TRansPOAYER L)
eas REQUEST FOR ALLOWABLE
orERaATOR : AND ’
| PRORATYION OFV I
l__—_1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Reosonis) Tor liling (Check proper bou) Other (Please espisia)
New Weil Change 1n Trensparter of: Meridian Oil Inc. is Operator
Recompiotion ou Oey Ges for E1 Paso Production Company
Chamge iwCtIIODETatOTShif) | Cesinehesd Ges Condensere

rod eetuss ol pravronetouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

II. DESCRI N OF V SE _
Lesse Name weil No.| Pool Namae, Inciuding Foemation King of Lease Lease No.
Kelly A 3a Blanco Mesa Verde State{Federatlor Feo  NM 01594

Locstion

Unit Letter J H 1750 Feet From ﬂo_&t_}}_ Line and 1650 Feet From The East
Line of Section 15 Township 31N Range 10w ., NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Trensporter of Cli : or Conaensate ‘E ! Aza:ens {Give address to which approved copy of this orm 15 10 be senl)
Meridian 0il Inc P, O, Box 4289, Farmipgtan, NM 87
)il . . 0, , Fa 87499
Neme of Authorizee Transperier of Casingreaa Cas »: or Cry Gas 'D " Acdress /Give address 10 wAich opprogcu copy of tAts Jorm 13 10 be sens)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
It well produces otl or liquids, , Unnt , See. FTwe. , Rge. Is gas sctually “nm.ﬂ.f,. o ~hen
qive location of tanzs. ©J ' 15 ! 31N ' 10W o R

If this production 18 commingied with that (rom any other lesse or pool. give commingling order numoer:

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

V1. Cﬁnnnc,\'rg OF COMPLIANCE OIL CONSERVATION DIVISION

[

[ hereby certify that che rules and regulations of the Oil Conservation Division have || APPROVED i - , 19
been comphied with and that the infocmauon given is true ana complete to the bese ot . .
my knowiedge and betief. By . P
: TITLE e o e .
i AT S R
//,,//,,, /,y el This (orm is to be (iled {n complisnce with muLE 1104,
— e - If this e & request {or allowsble (or a newly drilled or deepenec
‘ (Signatwre) well, this form must be sccompanied Dy & tabulation of the deviatice
Dfilliﬁ Clerk tests taken on the well ia accordance with AULE 111,
- (Tule) All sections of this form must be {llled out completely for allow
11-1-86 able on new and recompieted weils.
Flill out only Sections [, II, I, and VI for changes of cwner,
(Deate) well name or number, ar transporter, oF other such chenge aof condition.

Separste Forms Ce104 must de (iled for each pool in multiply
completed welle.




