STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 (99100 Seditece n:'l:.d 11001-73
LALMuAL LS OlL CONSERVATION DIVISION :°"""°°°‘“
sAanvaAarg Qe
T P O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LANG OF7 ICR
TRavsrORTER on -
sas REQUEST FOR ALLOWABLE
OPENAYOR AND N
l—’m'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bnnnt
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
W“n(.) fos filing (Check proper beou) Other (Plesse sxplain)
New Vel Change ia Trensperter ol Meridian Oil Inc. is Operator
Recompiotion oun Ory Ges for E1 Paso Production Company
Change (OWtMIOpeTatorship J Cesinghesd Ges Condensete -

e e wnes v E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.] Pool Nome, inciuding Formation | Kind of Lease Lease No.
Beaver Lodge Com 2R Blanco Pictured Cliffs Ext. |sietd Federst or Fee E~-5386-4
Location

Unit Letter A H 1170 Feet From Tho__Noit_h_L'mc and 850 Feet From The East

36 Township 31N Aange 11w . NMPM, San Juan Caunty

Line of Section

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizes T ransporter ot Cil : ot Conaenaate 'L { A2azess (Give address (0 which approved copy of tais [orm 15 50 bde sent)
Meridian 0il Inc. ' P, O, Box 4289, Farmipgtan, NM 87499
Neme of Authorized Ttansporter of Casinqnead Cas i} ot Oty Gas | © Address (Give address (0 whicA approved copy of tAis form 13 (0 be sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
Il well groduces oil of tiquids, ‘.Unn , See. ‘ Twp. ‘Rqo. Is gas actuaily :anno:t{,ﬂj etk ,._".ﬁ.’._’}, y ) . e
give location of tans. A : 36 : 31N+ 11W i ! ISR ARSI

1f this production 1s commungled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE PV
L
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have }| APPROVED , 19
been complied with and that the informauon given is true ang compicte to che best ot d /
my knowiedge and beiief. ay : 1 L > ” -
TITLE SUPLRVISION DISTRICT # 3
. ; ’ This form ls to be (iled in compilance with mnuL L 1104,
—l il P I this !s & requesat {or allowabdle for & newly drilled or deepenec
(Signatwre) well, this form must be sccompanied Dy a tadulation of the deviaticn

tests taken on the well in eccordance with AyL L 1119,
All sections of this form must be fllied out completely for allows

Drilliﬁg Clerk

(ru_m_ 6 abie on new and recompleted wells.
Fill out only Sections I, 1. [, and VI for changes of owner,
(Date) well name or numbder, or transporter, oF other euch change of condition.

Separste Forms C.104 must de filed for each pool in multiply
comolated wells.




