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P. 0. Box 4289, Farmington, NM 87499

::::A re p. 0. 80X 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFIC8

TRANSPOAYEN o o

eas REQUEST FOR ALLOWABLE
oPgRaTOR AND
l"'°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereies
Meridian 0Oil Inc.
Addross

[Heeson(s) for Tiling (CAeck proper box)

Other (Please explain)

New Well Change 1 Transporter of: Meridian 0il Inc. is Operator
Recompietien ou Ory Gas for E1 Paso Production Company
Chonge iDWNNNIOpeTatorship _J Casinghead Gas Condensate

1f chenge of ownership give nsme

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Tosas Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Atlantic D Com G 8 Blanco Pictured Cliffs Ext, |at4, FederatorFee  B-10400-1
Locsatlon

Unit Letter I 1500 Feet From The South Line and 825 Feet From The East

Line of Section 2 Township 30N Range 10W , NMPM, San Juan Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil [ of Conaensste X

Meridian 0il Inc.

Aad:ess {Give address to which approved copy of this form s to be sent)

P. 0. Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinghead Gas D ot Cty Gas m Address (Give address to which approved copy of tAis jorm is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM. 87499
TUnat , Sec. "Twp. "Rge. s gas actuaily connectddd ~ v L WhenyseTRRIIS AT .
It well produces oil or liquids, ) ) ' 7
qive location of tanks. I ‘2 ' 30N ' 10W - !

If this production is commingled with that from sny other lease or pool, give commngling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signetwe)
Dril ling Clerk
(Tisle) I
11-1-86 .

(Dets) 3

! ,
e 59}?2/ In

olL CONSE?WAII@N@NISION

APPROVED S 4 1e
. e‘f-\. LA "

5y 2 — 2 T# 8
RVISION DISTRICE

TITLE SUPE *

This form is to be (iled in complisnce with muLE 1104,

1f this is a requeat for allowable for & newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the well in accordance with auL L 1V,

All sections of this form must be fliled out completely for allows
able on new and recompletsd wells.

Fill out only Sections I, II. I, and VI [or changes of owner,
well name or number, or traneporter, or other such chenge of condition.

Separste Forms C.104 must be filed for each pool in multiply
comopleted wglll.



