STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

00, 80 (95140 seciIvES
OIBTRIBUT IOM

OlL CONSERVATION DIVISION

::::A re P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAmND OFFICR
TRANSPORTERN o 5
sas REQUEST FOR ALLOWABLE
OPERATON AND
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Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Heosonls) Jor Tiling (Check sroper bon)

Change ia Transportes ofl:

Other (Plesse explan)

Meridian O0il Inc. is Operator

New Vell
Recompieiion out Dry Gas for El1 Paso Production Company
Chonge inOWENANIOpeTatoTshipJ Casinchead Gos Condensate '

If chenge of ownership give N8N8 ) g5

Natural Gas Company,

P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leuse Name well No.] Pool Name, Including Fotmation I Kind of Lease Lease No.
Grambling 1A Blanco Mesa Verde Stote,(Federatlor Feo  NM 03999
Locetion
Unit Letter 0 H 1180 Feet From The SOUth Line and 1480 Feet From The East
Line of Section 28 Township 29N Ranqge w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporief ol Cl =

Meridian 0il Inc.

o¢ Conaensate |

| Azgress

P. 0. Box 4289, Farmin

Name of Authorized Transpottet

ot Casinghead Gas {_}

ot Oy Gas iX] *Acdress (Cive nddress 10 which

87499

(Give address to which approved copy of this form 15 to be sent)

approved copy of this form i3 o be sent}

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T unit Sec. CTwp. "Rge. ™ls g2s actuaily connectad? T NNOR,, e, e i T

H) odu i tiquids, ' ' ' ) ; |

Mg st r I 0 128 29N : W !

1{ this production 18 0

NOTE: Complete Parts IV and V
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED MRS
been complied with and that the information given is true and complete © the besc of ? >
my knowledge and belief. BY

TITLE

B (A // ’ /
AP ., 2.

P,

mmingled with that from any other lease or pool, give C

ommingling order number:

on reverse side if necessary.

olL CONSE@\(@T[ON DIVISION

This form is to be filed
1f thia ls a request for sllowable

= ‘ (Signas

Drillj

well, this

rk
All sections of this

(Tife) = /-
Tl fae’

sbie on new and recompleted wells.
Fill out only Sections I, IL 1,

{Dete) Ao

i

2
& P

form musat be sccompanied by 8
teets taksn on the well ln accordsnce with AULL 111,

form must be fliled out completely for allow

= well name of number, of transporter, or other such chsn

SV Separate Forms C-104 must be filed
- RPN ‘H comolated wells.

in complisnce with muLl 1104,

for s aewly drilled or deepenec
tabuistion of the deviatica

and V1 for changes of owner,
ge of condition.

for each pool in multiply



