STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C.jo‘
0. 80 190140 seLitete Revised 1001-78
0187 mIOUY IO Forma
2 OlIL CONSERVATION DIVISION Adiriaathe
— P. O. BOX 2088
v.b.0.8. SANTA FE, NEW MEXICO 87501
LANO OF P ICE A
TAansrOATER on
Sas REQUEST FOR ALLOWABLE
oPERATON . AND
I"'“'—L"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Resson(s) Tor tiling (Check proper bes) Other (Please expiain)
New veoil Chenge ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge ONGHMIOpPEratorshif_J Cesingheod Ges Condensate -

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

1. DESCRIPTION OF WELL AND LEASE —
Lesss Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Feuille 3 Blanco Pictured Cliffs StoteFedersl)or Fee GF (08002A
Locstion
Unit Letter I : 1520 Faet From The South Line and 960 Feet From The East
Line of Section 13 Township 29N Ranqe i , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli ([, ot Conaensate X5 Aaa:ess (Give address to which approved copy of this form is 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipngton, NM 87499

Name of Authorizea Transportier of Casinghead Gas () ot Dry Gas A] Address (Give oddress t0 whicA approved copy of tAis 1orm i3 10 be sens)

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

1f well produces oil or liauids, , Unst , See. T‘."«p. . Rge. Is gas getusuly con:ucx“) e Wbes. R T Tr T s L

qive locotion of tanks. ! '13 i 29N * 9w !

1f this productien is commingied with that (rom eny other lease or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERMATION QIVISION

[ heteby certify chat the rules and regulations of the Qil Conservation Division have || APPROVED A < , 19
been complied with and that the information given 1s true and complete to the besc of . > 6 Zf, /
my knowledge and belief. BY o
ERVISION DISTRICT # 3
/; TITLE SUP
This (orm is to be (iled in complisnce with ruUL K 1104,
% él ~/&%‘“ I this is a request for allowable {or & aewly drilled or deepenec
. (Signatwre) well, this form must be accompanied by s tabulation of the devtaticn

tests taken on the well in sccordance with AuL L 111,

Drilling Clerk
(Title) All sectiona of thia form must be {lled out completely for allows
able on new and recompleted wells.

11-1-86
Fill out only Sections [, II. I, end VI for changes of owner,
(Dﬁ) well name or number, or transporter, or other such chenge of condition.
T:07 i ,@ i od “ Separste Forms C-104 must be filed for each pool in multiply
£v R .,ﬂ ‘1t comoleted weils.



