F NEW MEXICO

STATE
ENERGY a0 MINERALS DEPARTMENT .
arm C.¢
0. 8¢ teocsn “u-\u. Revisea '00‘-0143
__ouitevTiee OlL CONSERVATION DIVISION S
Y ‘\ ” O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“AND OF P IC8
teamsenren (20
sas | \ REQUEST FOR ALLOWABLE
OPgRAT N
raenaYION 800 IcE AND
‘I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addrece

P. 0. Box 4289, Farmington, NM 87499

[Heosonis) lor liling (Check proper bou)

Other (Pleese expiain)

New veit Change ia Trensperter ofs Meridian Oil Inc. is Operator
Rocompiotion on Ory Gee for E1 Paso Production Company
Chenge 10OHNNIIOPETALOrShip ] Casinghend Ges Condensme -

:',j":::,'.:.‘ ::';:',:';:,':,::,,:,'" El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE _
Ceese Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Woodriver 1A Blanco Mesa Verde L“"‘( Federmpor Feo  Sp 078316D
Loceiion

Unit Lotter __ L. ;1500 Feot From The _NOIrth  (ineans _ 1600 Feet From The West

Line of Section 5 Township 30N Ranqe 9W . NMPM, San Jyuan County

INI. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Nome ol Authorized T rensparier ot Cib or Conaensate

Meridian 0il Inc.

| A2acess (Give address (0 wAich appraved copy of this fO0rm (3 (0 de sent)

P, O, Box 4289,

Farmin ™M _87499

Nems of Autherizes Transporter of Casinqgread Cas [ or Ory Gas iA]

El Paso Natural Gas Company

CAcdress /Cive oddress (0 wACA approved copy of tAts 'orm 13 10 be seng)

, Cant , See, FTwp. , Rqe.

. 30N ' 9W

{{ well groduces oil or liquida,
give location of tanks. R ' 5
. A

'8 Q38 actudiiy connected?

P. O. Box 4289, E‘armmqtom NM 87499

e ohpn |
1

If this production :s commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservarion Division have
been comahied with and that the informacon given is coue ana compicte to the best ot
my kaowledge and beiief.

ey e~ A AL
(Signatwe)
Drilligg Clerk
(Tisle)
11-1-86

(Deate)

QIL CONSERVATIQN OIVISICN

ARPPROVED , ‘9

a8y

[

TITLE

This form s to be {iled Ln compllence with muLE 1104,

{f this is & requeat for allowable (or s éodly drilled or deepene:
well, this {orm must be sccompanied Dy & tabulation of the deviatix
teste taken on the well in sccordance with AYLEL 119,

All sectiona of this form must be fliled out completely for allow
sble on new and recompleted wails.

Fill out only Sections I, Il [J, and VI for changes of owner,
well name or number, or transporter, of cther such change of condition.

Seperste Forms C-104 must be [iled for sach pool in multiply
comoleted wells.



