STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.

0. 00 torses SetaNgE ﬂiv:oo 1!%.‘0"7.
...:;.::-.mvu OlL CONSERVATION DIVISION :ommmug
— P O. BOX 2088 b0 !
v.8.00 : SANTA FE, NEW MEXICO 87501
LANG OF 7 ICS - '
tRaAnsFPORTEN o

sas REQUEST FOR ALLOWABLE
oPenaren : AND )
lﬁ’
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeier
Meridian 0il Inc.
~Kddrose
P. 0. Box 4289, Farmington, NM 87499
T.....(.) for liling (Cheek proper bos) Other (Please expian)
New Wet) Change ia Trenssestor ofs Meridian Oil Inc. is Operator
Recompiotson on Ory Cas for E1 Paso Production C
Change IONMMHXODETALOTS hiB Cesinghosd Ges Condensete onpany

and edirese of provievs swner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DE 1 OF .\ _ _
l.?cu Name well No.| Pooi Name, including Formation King of Lease l.edse No.
King 2 Blanco Pictured Cliffs Ext. |Stete(Federejorree SF (78207
Loestion

Unit Letter ’71 H 1645 Feet From Thc_ﬂ_?__;‘mo and 840 Feet From The East

Line of Section 22 Township 30N Ranqe 10w . NMPM, San Juan Caunty

ML DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name oi Autherizea Trensporter ot Cii ‘__‘ ot Conaensats x] | Aza:ess (Give address co wAich approved copy of this 1orm 13 10 de sent)
Meridian 0il Inc. I P, 0, B Farmipgton, NM 87499
Nease of Autherizes Transpeorter of Casingnhead Cas I: ot Oty Cas i Acdress /(Cive address o wlucll approved copy of tAis 1orm 13 (0 de sent)
El Paso Natural Gas Company _ I P. O. Box 4289, Farmmqton, NM 87499
; Unst , See. ! Twe. "Rqe. | |8 g8 actuauy :enn-s:nz e #hon

il well produces oil or liquide, f -s-w-. . -I

give iocation of tanea. ! ZI '22 ;30N ' 10W

10 this preduction i1s commingled with that {rom any other (esse or pool. give commingliing order number:

!

.

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

V1. CERTIFICATE OF COMPLIANCE : olL CONSER&/ATION DIVISION
[ heteby certify that the rules and regulacions of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informaaon given 13 ttue and complete to the best of d
my knowledge and betief. ay . L/L > S’ w'/
. TITLE SUPERVISION DISTRICT # 3
5 : This (orm is to be (iled ln compliance with muL Z 1106,
= - If this 1 a request {or allowable (or 8 newly drilled or deepene:
(Signatwre) well, this form must be sccompanied Dy 8 tabulstion of the devistic
Drilliﬂ Clerk teste teken on the well ia accordance with AyLE 11,
- (Tule) All nections of this form must be fllled out completely for sllow
-1-86 adle on new and recompleted weils.
Fill out only Sections !, II. U, snd VI for changes of owner,
(Dete) well name or number, or tranaporter, o7 other such change of condition
u Separate Forms C.104 must de (lled for sach pool in muitiply
completed wells.



