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P. O. Box 4289, Farmington, NM 87499

T P O BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRANSPORTEN on
eas REQUEST FOR ALLOWABLE
oPERATOR AND
I""""'——i"&"-"-= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addross

Reoson(s) for liling (Check proper boa)

Other {Plesse expiain)

New Vil Change 1n Trensperter of: Meridian Oil Inc. is Operator
Recompiotson on Dry Ges for E1 Paso Production Company
Change wOMtINOpEratorshifp | Casinghesd Gos Condensete

1f cheage of ownership give nane

snd eddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Leese Neame well Neo.

Pooi Name, [nciuding Formation

| Kind of Lease iLease No.

Meridian 0il Inc.

Brookhaven Com L 14 Blanco Pictured Cliffs Ext. |s(ete) Federat or Feo B-11017-27
Loceation
Unit Letter I 1625 Feeot From The South Line and 800 Feet From The East
Line of Section 16 Township 31N Ranqe 11w , NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorised Transporier ot Cll : or Conaensate ‘g Aag:ess (Give address (0 wAich approved copy of this form 1s 10 be sent)

P, O, Box 4289 Farmin 87499

Neme of Authorized Transporter of Casinghead Cas (| ot Ory Gas iA] Address /(Cive address (0 wAlcA apprw“ copy of tAis 1orm i3 (0 be se€ni}
El Paso Natural Gas Company P. O. Box 4289, E‘armmgton, NM 87499

1t well groduces oil ar liquids, TUnat , See, “Twp.  Rqu s gas actuaily cer{nn:udi T AR e

give location of 1anes. X I ! 16 ; 3IN: 11w ‘

If this production 18 commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby certfy that the rules and regulations of the Qil Conservation Division have
been :omphed with and that the information given 1s true and complcte to the best of
my knowledge and belief.

/’ ‘:
RSP "4{/
I . (Signatwe)
_ Drilling Clerk
(Tile) -
-1-86
(Date)

ol CDNSEEWATIDN DIVISlON

APPROVED — . 19
24 -

GUIR YD L Liosiaed m z
TITLE

This form is to be (iled ln compliance with muL L 1104,

1f this le a request {or allowable {or a newly drilled or deepenec
well, this form must be sccompanied by 8 tadulation of the devisticn
tests taken on the weil ia accordance with AuULE 11,

All sections of this form wmust be {lled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I. II. [, end VI for changes of owner,
well name or number, or transporter, of other euch change of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
comoleted wells.



