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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.1C4

Reviseq 10-01.78
Format 06-0°-83

e OlL CONSERVATION DIVISION e

9. 8% toriae SER(IVES

SAmTA PSR
Y PO BOX 2088
v.6.0.3. SANTA FE, NEW MEXICO 87501
WANO OFPFICS
TYTRAANSPOATER o .
Sas | - REQUEST FOR ALLOWABLE
OPFERATOR AND
I'“"""’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovovuu
Meridian 0Oil Inc,
ddress
3535 E. 30th-Farmington, NM 87401
1.‘30\(!) Tor tiling (Check proper box) QOther (Please explain)
New Vell Change in Transporter of: .
Recompietion 8 on ory Gas Change in name of Operator
Change in Ownaership Casinghead Gas Condensate Effective Date: 12/01/88
opertor 170 One Ener i
o ch ( TR gy Square, 4925 Greenville
nn; ::d".c:. of pnncg{s‘::n::m C & FE Operators Inc.— Ave., Dallas, Texas 55230

II. DESCRIPTION OF WELL AND LEASE

T Name Well No.| Pooil Name, [ncluding Formation Kind of Lease Leaae No.
Bandy 1 Aztec Pictured Cliff State, Federal or Fee 1o 50410
Loceation -
Unit Letter N H 1196 Feet From The S Line and 1992 Feet From The W
Line of Section 3 Township 30N Range 11W . NMPM, San JJuan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot cu : ot Conaenaate : | Aaaress (Give aaaress (o wAich approved copy of this form 14 io be sent)
Name of Authorized Iransportet of Cosingheaad Cas ot Cty Gas @ 1 Acdress (Cive address (o which approved copy of this form s to be sent)
El Paso Natural Gas Co. | P.O. Box 1492, El Pasa, Texas 79978
Unit , Sec. : Twp. Rqe. !s Q33 gctually connected? , #hen

{f wall produces ol or liquids, .

give location of tanks.

' i '
n i

led with that from any other lesse or pool, give commingling order number:

1f this production i:s comming
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN

[ hereby cerufy that the rules and cegulations of the Oil Conservarion Division have i| APPROVED , 19
been complied with and that the information given s true ana compicte to (he best of o .
my knowiedge and belief. BY

TITLE '
<
, /////é/é/{ This form is to be filed in compliance with mULE 1104,
A - - 1{ this s a request for allowable {or & newly drilied or daepeny

“(Signature) well, this form must be accompanied by a tabulation of the deviati.
Regulatory Affairs tests taken on the well in sccordance with RULE 111,

- (Tisle) All sections of this form must be filled out completaly for allo:
able on new and recompleted weils.
12-22-88 Fill out only Sections I, Il I, and VI for changes of owner,
(Date) well name or number, o7 t{ansporter, or other such change of conditior

Separate Forms C-‘,ﬁ; t{ﬁ‘ be: filed for each pool in multipl
comoleted wells. O OO iy



