STATE OF NEW MEXICO | AN S
ENERGY ano MINERALS OEPARTMENT . T ; e
. GiL ¥ ea arm C.t
26. 80 Jor1e0 SELLiveED i Revisea 1001.78
Suernieviiow OlL CONSERVATION DIVISION :‘:’"‘""“'“
samTa FE ge )
Y PO 80X 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
CANO OFP7IC8 " '
TRaAnNgPORTEN o o
cas | - REQUEST FOR ALLOWASBLE
oPERATOR o AND
l"""“""' Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- Overeres
Meridian 0il Inc.
- Address
P. O. Box 4289, Farmington, NM 87499
w;unlc) Tor tiling {Chech proper box) Other (Plesse expian)
Now vell Change ia Transporter of: Meridian 0il Inc. is Operator
Rocempletion ou %‘5" Ges for E1 Paso Production Company
Change nOMNIOPETAtOTShip ) Casinghesd Ges Condensate -

'.‘,,:":::,',:.‘ ::'::::’:ﬁ,‘:c,:,'“lil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

(.euse Name well No.| Pool Name, Including Formation Kind of Lease Lecase No.
Lackey 1 Blanco Mesa Verde Stote,(Federal)or Fee SF 077111
l.ocstion \ )
- Unis Letrer M : 990 Fest From Thc__§_o£t__'_h___ Line and 990 Feet From The West
L.ino of Section 26 Township 28N Range oW . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil : or Conaensate K] Aacress (Give address <o which approved copy of this form i3 10 de sent)

Meridian 0il Inc.

P. O, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casingnead Gas __]  or Ory Gasii] " Acdress (Cive address 0 whicA approved copy of tAis jorm 13 to be sens)
'E1 Paso Natural Gas Company [ - P. O. Box 4289, Farmington, NM 87499
, Unat , Sec, ' Twp. ‘Rge, | I8 qas actuaily :onn:c&géj. - ~,‘,,'.,«_hel-\w -w*we.:.m/.;:;?;.'. ,.‘

{f well groduces oil or liquids,

give location of tanks. ''M ! 26, 28N : oW

i

: !
|

If this production is commingled with that {rom any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE e OiL. CONSERVATION GIVISION
N I IR T 4 " NP - ey )
[ hereby certify that the rules and regulati zé%l “fegiopfcwgno}ﬁDtsgsxong%zc APPROVED 2 , 19
been complied with and that the informau i n‘u&tn’x'e?"an&’-?orﬁplc’i'c 10 the f;csr&x C}ZM/
my kaowlcdge and belief. g\“‘& IS I “1 A Tk
A QR .
NOV 11386 TITLE SuPEEVISION DISTRICT # 3

This form is to be filed in complisnce with muLE 1104,
1f thia t{s a request {or allowabie {or e adwly drilled or deepenec

! (Signatwe) LitSle = well, this form must be sccompanied by & tabulation of tho devistics
Drilling Clerk tests taken on the well ia sccordance with AyL L 111,
) - (Tisle) All sections of this form must be {liled out completely for allow
11-1-86 able on new and recompieted wells.
Fill out only Sections I, U, !, end VI for changes of owner,
(Date) : well name or number, or transporter, Or other auch change of condition

Sepsrate Forms C.104 must de (iled for each pool (n multiply
comoleted wells. '



