STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.

®8. 8¢ t0FI40 BICAINEY “:Vll.d "00‘-0140
—_eareeiies OlL CONSERVATION DIVISION Format 080183
v P O BOX 2088 e
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFIC8
TRANSPORTEN o

eas REQUEST FOR ALLOWABLE
OPERATYON AND
l—""-“'A"’-"&‘é AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opereer

Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) lor liling (Check proper bou)

Other (Plesse expiain)

Neow Vel Change 1a Tronaperter of: Meridian 0il Inc. is Operator
Recompiotion L O Dry Ges for E1 Paso Production Company
Change inOBMIIOpEeTatorshif Jj Casinghesd Ges Condensme '

if cheage of ownership give nane
and address ef previous owner

El1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

f1. DESCRIPTION OF WELL AND LEASE _
LLeese Name well No.| Pool Name, including Formetion Kind of Lease Lease No.
Brookhaven Com B 3 Blanco Mesa Verde Siate) Federai or Fee B-11017-22
Loestion
Unit Letter 800 Feet From Tho_No_rt_l?_L'mo and 800 Feet From The East
Line of Section 16 Townahtp 31N Ranqe 11w , NMPM, San Juan County

Meridian 0il Inc.
Neme of Authotized Transporter of Casinghead Gas [}

El Paso Natural Gas Company

ar Oty Gas t!)

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Cil ot Conaenaate | Azasess (Give address 0 wAich approved copy of this form s 10 be sent)

P, 0, Bo Fa 87499

Address (Cive address t0 wAicA approved copy of tALs form 13 (0 de sent)

P. O. Box 4289, Farmington, NM 87499
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{f well groduces otl or liquids,
give location of tanks.

Is gas actuaily ¢onn0cu¢,) ..

i |

, #When
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If this production is commingled with that from eny other lesse or pool, give commingling order number:

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

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have
been complied with and that the information given 13 true and complete to the best of
my knowiedge and belief.
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4 / // . |
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’ . (Signatwre)
_ Drill 1& Clerk
(Thle)
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TITLE

This form is to be flled Ln complliance with myuL Z 1104,

If this 1s a requeast for allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied Dy s tabulation of the deviatica
teets taken on the well Lo sccordance with AayL K 111y,

All sections of this form must be fllied out compietely for sllows
able on new and recompleted wells.

Fill out only Sections I, 11, I, end VI for changes of ownaer,
well name or number, or traneporter, o7 ather such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted welils.




