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rreerr recuestror acomass OlL CON. BIV. |
SRavon ] . AND - DIST. 3

l.......‘.. sever [ AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T .Ov-!m- . ’
—- Meridian 0il Inc. \ K )

Aearese .
P. O. Box 4289, Farmington, NM 87499 i

Noesonis) tor tsling (Check praper s0s)

Other (Please cspiain)
Meridian 0il Inc. is an Agent

P New WYell Change ia Trenspertier of:
! - o3 . .
o Aecurwistion cu Dry Gas for Meridian 0il Production Ingc.
- Chonge in Ownershis Casingheoaod Cas Condensate -

V 1l chenge of owmership give neme
and sddress of previous owner

M. DESCRIPTION OF WEIL AND [EASP

lLorese rorm weli No.} Fooi Name, inciuaing 7 ormation Kind of Lease Leas
- Blanco 29-12 Com 1E Basin Dakota State, (Federdi or Fee  NM (048572
Locwion )
Unit Lotter H H 1800 Feet From The North Line and 790 .. . Fnl_ From The East
Line of Section 7 Townshio 29N Range 12w . NMPM, San Juan Ce
' OI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name ot Authorized Jronsporier ot Cll : or Concensaze Cm AdQ:ees {Live GAB7ETS 1O WAICA AppProves COPy Of LALE [Orm 15 (0 d¢ Jent
Meridian 0il Inc. P. O. Box 1599, Aztec, New Mexico 87410
Name oi Authorized Transponer of Casingneaad Gas : or Oty Gas @ Acdress (Cive 0adress 10 wAICA approvea copy Of LALs [O7M i3 iO de sens,
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
{f weil prosucee ol or jiquids, ;Un“ ' Se<. :T-p. ;an. j 18 938 actudiiy conneciea? : wnen

give iocanion of tonks. ' B : 7 ' 29N *+ 12W

1f this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE " Qi ca JSERVAT‘O‘U ‘N’S?GN T
1 hereby ceruify thae the ruies and requlauons of the Oil Conservation Division have APPRQOVED < = p— /1 l 1.986_45_
been comolied with ana thac tne inzormation given 13 true 2na COMPIELE L0 tNE Dest of s ”
my knowieage and beiset. ) ay
. SUPERVISOR DISTRICT ¥
(//i;;;> STITLE
This f{orm is to be [lled {n complisnce with muUL L 1104,
iz /\(Zf,é/ i
vaxs this is a request {or allowable (or & aswiy drilled or des:

weil, this fors must De sccompanied By s tadbulation of the dev:
tests taken on the well in sccorance with aytL L 111,

All vnctloen of this (orm must de (Liled out cozpietely for s

(Signatwe,

Drilling Clerk

{T“gll 36 adle on new and recomplieted weils.
Fill out only Sections I, 0. IO, end VI for changes of o
(Deate) well name or numder, or ansporier or other such cnenge of cong.

Sepsrate Forms C.i04 must be filed for eech pool in mu
camoieted welils.




