STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

8. @0 COL4R BUALITLD

Farm C.134
Revised 1001.78

- 3L NT 1Y) AT.1°)

SERVATION DIVISION|]) E

tanTA rg
Y, P O. BOX 2088
v.4.0.8, SANTA FE, NEW MEXICO 87501

LANO QFFICE

TRansrOnTER el
448 s FaY
e REQUEST Fiz ;LLOWABLE RolH CQ?*} Oy
I’""""" ~oree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DiST, 3 '
o
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) for liling (Check proper besx) Other (Please expiain)
New vet (hanes ia Transperter ol: Meridian 0il Inc. is Operator
Rocompiotion [ on Ory Cas for E1 Paso Production Company
Chenee inCHNNNIODETAtOTShi fL_] Castnghess Gen Condensate -

’.&:’:::,'.:::::::’.‘::.':?,:"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Loeese Neme Well No.| Pool Name, (ncluding Formation King of Lease Lease N
Gilcrease g 3 So. Blanco Pictured Cliffs |Stete, Coderat & Foee NM 03746
Locstian
Unit Lettor G H 1850 Feest From Tho__Nor_thL'mc and 1600 Feat From The East

Line of Section 27 Township 25N Ranqe 3W , NMPM, Rio Arriba ' Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nm ol Authorized Trensporter oi Cib or Conadensate 17 A3c:ees (Give address to which approved copy of tais (o7 i3 1o b€ SERE)

Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499

Name of Authorizea ﬁcn-nnu ot Casingnheaa Gas D ot D¢y Cas »E Address (Cive address to wAich approved copy of this 19rMm 12 (O Se sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

CUnat See, FTwp. " RQe. |8 Q33 qetuaily connectea? when . .. ]
Il well produces oil or liquids, ' ! . ) ' e St o
Give location of tanca. ¢ G ! 27 : 25N 3W ‘ ' AR A St
If this production is commingied with that [rom any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN %16!\‘/518? 1988
[ hereby cerufy that the rules and reguiations of the Oil Conservacion Division have || AP PROVED :..19
been complied with and that the informauon given 1s true and complete to the best of 3 .
my xnowiedge and beiief. BY . )
. ) TiTLE SUPERVISION DISTRICT # 3
i This form Ls to be filed ln complliance with muLE 1104,
e—i i If this 1s & request for allowsble (or & newiy drilled or deepen:
(Signaiwre) well, this form muat be sccompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the well ia accordance with ayLg 111,
- (Tile) All sections of this form must be filled out complately for alloe
11-1-86 able on new and recompleted weils.
Fill out only Sectionms I, U. . and VI for changes of ownet
(Date) well name or number, or transporter, or othee such change of conditior
Separste Forms C.104 must be flled {or each pool in muitipl
comoleted wella.



