STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
0. 00 ¢0P100 SetaNCE . “:V:OG '::0!-73
- Slernievyion OlL CONSERVATION DIVISION Format 060183
ARTA PE Page )
Y P O. BOX 2088
8.0 : SANTA FE, NEW MEXICO 87501
LANO OF P ICE .
TRawsPORYEN o
sas | REQUEST FOR ALLOWABLE
OPERAYON . AND .
LoSSnavon sovcs,
l”“"""" Ser= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian O0il Inc.
Addreoe
P. 0. Box 4289, Farmington, NM 87499
[Reeson(s) (o liling (Check proper bou) Other (Please explain)
New vois Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotson on Dey Ges for E1 Paso Production Company
Chenge wONMMINNOperatorship_J Cesinghesd Ges Condensate -

:‘::::,‘.:,‘:,“,:::‘,':.';?,.:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION O ASE _
weil Neo.| Pooi Name, inciuding Formation Xind of Lease Lease No.

Lesse Neame

Feuille 1A | Blanco Mesa Verde Stete, (FederatJor Feo SF 080032a
Losstion -
Unit Letter P : 925 Feet From n._-SOll_th_L'm. and 800 Feet From The East

Line of Section 13 Tawnship 29N Range oW , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authorized Tronsporter o1 Ctb ot Conaenscte | Aagress {Give address (0 which approved copy of this form s 10 de sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authecized Transporter ol Casinghead Gas [__] of Ory Gas iA] Address (Cive oddress t0 which approved copy of tAis jorm (s t0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
L Unat , See. :T.‘wp. . Rge. is gas actuauf connected? R T SaC RS

it woll produces oil or liquids,

give location of tanzs. ' P v13 ) 29N + 9w

A

I this production is cammingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED . il . . 19
been complicd with and that the informauon given 1 true and complete to the best of “?’f\ T
my knowledge and belief. ay . &Y e : ~‘

well, this form must be accompanied by & tabulstion of the deviatica
tests taken on the well la accordance with AyULE 111,

All sections of this form must be fliled out completely for allowe
sbie on new and recompleted wells.

Fill out only Sections I, II. [II. and VI for changee of owner,
well name or number, or traneporten or other such change of condition.

’ & i k Sepsrate Forms C-104 must be filed for esch pool in multiply
i/ ‘Il comoleted wella,

R P H niree
1 (M This form is to be filed ln compliance with muULEZ 1104,
~ ’ % - 1f this is a request {or sllowable for & newly drilled or deepenec




