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ION DIVISION

P. O. Box 4289, Farmington, NM 87499

e “wox 2088
v.e SANT E. NEW MEXICO 87501 \
'.A:-:'ﬂel E @ g ﬂ ‘ig E ‘
TRawssenven |2t REQUEST FOR ALLO E \ g
WABL >

T — AND NOV 011986

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Eoe QUL CON. DIV.

Meridian 0il Inc. N \DIST. 3
Addvose i

Heesons) for tiling (Check proper bou) Other (Plesse expiain)
New woii Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Change CRBIIODETatorship ) Cesinghosd Ges Condensere -

If cheage of ewmership give narme

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

and eddress of previcus swner

1. DESCRIPTION OF WELL AND LEASE _
Lesas Neame weil Ne.| Poei Namae, [nciuding Formation Kind of Lease Leese No.
dpndrith lnit _ 140 Sa_ Blanca Pictured Cl1iffs Stetq, Federdior Foe  op 190974
Losmion
Unit Letter_ P : 800 Feet From The _South _Line end _ 800 Feet From The East
Line of Section 75 Township 24N Range W , NMPM, Rin Arriha County

Meridian 0il Inc.

[T, DESIGNATION OF TRANSPORTER OF OfL_AND NATURAL GAS
Name ei Autherized Tronsporter 01 Cli or Conaenasate | . e

Aza:ess (Give aadress 0 waich approved copy of this [orm 4 10 be sens)

: L P, 0, B Farmington, NM 87499
Nems of Autherizes Transporier ol Casinghead Gas i__|  or Ory Gas/| i Address (Give address (0 wAicA approved copy of this 1orm 13 (0 3¢ sent)

P. 0O, Box 4289, Farmumton M 87499

£l Paso Natura Y. _
LT , See. P Twp. , Rge. | 18 @38 actuauy connecied? - When .
{1 well produces oil or liquide, ' . : X RIRTIE S e \.
qgive location of tanzs. P 25 ! 24N * Ay IHa e Ty

1 this production i1s commingied with that from eny other lesse or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and cegulacions of the Oil Conservation Division have
been complied with and that the informauoa given 18 true and complete to the besc of

my knowledge and beiief.

< Lo X e

(Signaiwre)
Dr1111j Clerk
(Tizle)
-1-86

(Deses

ISION
01 1986

19—

QiL CONSERVAT!ONNDIV

APPROVED
o NS ”
nTLE SUPERVISION DISTRICT

This form ls to be filed ian compllance with ayLZ 1104,

I this s a request {or allowable for 8 aewiy drilled or deepenec
well, this {orm must be accompanied by & taduiation of the devisticn
tosts taken on the well Lo sccordance with auL g 119,

All sections of thia form must be (Liled out compietely for sllow
able on new and recompleted wells.

Fill out only Sections 1. II. [II. and VI for changee of owner,
well neme or number, or transporter, o7 other auch change of condition

Separate Forms C.104 must de (iled for each pool in mumpxy
comoleted wella.



