STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
. f Form C.10¢
0. o 100140 sestrvege Reviseg 10:01.79
ool L] OIL CONSERVATION DIVISION ::”"""“’"’J
tanvA ra ge 1
P.O. BOX 2088

e
v.0.0.8. . SANTA FE, NEW MEXICO 87501

LAND OFPICE

on,

ThanssonTen b REQUEST FOR ALLOWABLE
. AND

OPERATON
f’m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeres ‘

Meridian 0il Inc.

Kédrose
P. O. Box 4289, Faming}:on, NM 87499

'r..'..‘(.) for filing (Check proper bou) Other (Plesse explain)
New Vel Change in Trensperter of: Meridian 0il Inc. is Operator

Recompiotson on Ory Ges for E1 Paso Production Company
Change iIOMSINNOpETAtOTShif ] Casinghess Ges Condensare -

and eddrena of proveoca’swner~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Lecse Name . | well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
EPNG Com 1 Blanco Mesa Verde §iot)p. Federai or Feo  p_1(1938-36
Locstion
Unit Lotrer___H ;1650 Feet From ﬁoML’mo ans __990 Feet From The East
Line of Section 32 Townahtp 30N Ranqe 8W . NMPM, San Juan County
II. DESIGNATION OF TRANSPO=R‘IIR OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Cli —_ or Conaensate m | Azazess (Give address i0 which approved copy of this form i3 10 b¢ seat)
Meridian 0il Inc. P, 0. Box 4289, Farmi ngton, NM 87499
Neme o! Authotized Transporter of Casinghead Gas [ or Oty Gas iX] Address /(Cive address 10 which approved copy of this rorm i3 fo be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
UM , See, tTwp. 'Rge. {8 Q38 actugily connected? , ¥hen
It well producees oil or iiquids, ' ) f ) i
qive jocation of tanks. : H : 32 ; 30N 8W ; ..,,!..,,‘1.7,__'?,_‘;3?,‘77,,

If this production 18 commingled with thst from eny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
NV =7 g

[ heteby cerufy that the rules and regulations df the Oil Conservation Division h:ve_ APPROVED , 19
been complied with and that the infocmation given is true and complete to the best of ‘ 2
my knowiedge and belief. 8Y___ ol RIS

‘ T T ey

; - TITLE SO R ARV S L ON-DE A G5
//// // » This form is to be filed ln complisnce with auLE 1104,
“ /v;/{/él & %" . I this (s & request for allowable (or & aewly drilled or deepenec
(Signatwe} well, this form must be sccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well ia sccordance with AauLZ 111,
(Tl All sections of this form must be filled out completely for allowe
11-‘1’-86 J— sble on new end recompleted wells.
""’”’"‘V 2 Fill out only Sections I, I I, snd VI for changes of owner,
(Dasey SRR neme or number, or transporter, or ather euch change of condition.
. op-‘un"t‘oml C-104 muet de filed for each pool in multiply
comolpted wella.




