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STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.

8. 90 100140 STTLIVES n:,:.c "oo‘,m,y.
...::::'.W“ OIL CONSERVATION DIVISION Sormat 0801 83
s ‘. P. O. 8OX 2088 et
vaes. | : SANTA FE, NEW MEXICO 87501
LANG 0FFIEE \ : ‘

TRansrenrTen o )
as
—re X ' REQUEST FOAZ DALLOVMBLE .
i POORAYION OF P I
l———i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
v -——
P. 0. Box 4289, Farmington, NM 87499
Resson{s) Jos filing (Check proper bos) Other (Please expiain)
New well CN-:‘. 8 Trensparter of: Meridian Oil Inc. is Operator
Recompiotion ! Ory Ges for E1 Paso Producti
Change mnOperatorshiE Casinghend Ges Condensete | uetion Company

'.',,:h::",',:: :,'::',:'::,'i,?,,:,“!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI N OF.\ ASE _
Lesse Neme Weil No.] Pool Name, including Formation Kind of Lease Lease No.
Lucerne A Blanco Mesa Verde Stete( Federeor Fee  SF (0178389
Locstion
Unit Leover __ M ; 991 Feet From TM_S_Qith_L'mo ene ___ 1090 Feet From The West
Line of Section 3 Townahip 31N Range 10W . NMPM, san Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporier 01 Cli or Conaensate |

El Paso Natural Gas Company |

Adqa:ess [Give address (o wAich approved copy of this Jorm 13 10 de sent)

Meridian Oil Inc. P, 0, B Farmipgton, NM 87499
Neme of Authacizes Transperier of Casinghead Gas ) or Oty Gas) ¢ Acdress (Give address (0 wAicA approves copy of tAis 1orm 13 to be sent)

P. O. Box 4289, Farmington, NM 87499

e N ' Twe. Rge. 1
it well groduces otl or llquids, , nat + See , WP e

Qive iocation ot tanes. ' M : 3 ; 3lN 'J.OW

le Q38 gctualy connected? , when

P e e TS TN

i

1f this production 18 commingied with that from any other lesse or pool, give commuingling order number:

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

I hereby cerufy that che rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiese to che best of
my knowledge and belief.

: (Signaiwe)
- Drillin} Clerk
(Tisle) 'g,u-.t'
11-1-86 P
(Dete) ,,

OIL CONSERVATICN DIVISION

APPROVED : 19

—

ay

TITLE PRI o

This form is to De (lled la complisnce with muL K 1104,

{f this is & requeat {or allowable (or & aswly drilied or deepenec
well, this {orm must be sccompanied Dy 8 taduiation of the deviaticr
tests lakea on the weil ia sccordencs with AYLE 11V,

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

Fill out only Sections 1, UI. [d, snd VI for chenges of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forme C.104 must be filed f(or sach pool in multiply
comoleted weils.




