STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.1
9. 8¢ 490148 SesLiveO ROWS:; IOO‘-OIJQ
OIS MIBUT 100 olL CONSERVATION DIVISION ::;r:a‘ws-ovas

::::A re P. O. . BOX 2088
vt.0a. SANTA FE, NEW MEXICO 87501
LAND OFFICR
tRansFOATER on
sas REQUEST FOR ALLOWABLE
osgnarTon AND
l—'w'—'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addross

P. O. Box 4289, Farmington, NM 87499

Resson{s) Ter Tiling (Check proper bou) Other (Plesse expiain)

Change ia Trensperter of:

New veil Meridian 0il Inc. is Operator
Recompiotion ou OCry Gas for E1 Paso Production Company
Chanee 1OWBMINDIOpETatOTship _J Cesinghesd Ges Condensete

1f change of ownership give nane

and sddress of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name well No.) Pool Name, Inciuding Formation Kind of Lease Lease No.
Brookhaven Com A 2A Blanco Pictured Cliffs EXt. |Stpre) Federet cr Feo E-286-23
Locstlon
Unit Letier J : 1650 Feet From Tho_ﬁ‘it‘_?__dn- and 1480 Feet From The East
Line ol Section 16 Township 31N Ranqe 10w . NMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cll or Conaensats | Aaaress (Give address co which approved copy of this form i1 50 de sent)

Meridian 0Qil Inc. P, 0, Bo Farmipgton, NM 87499
Neme of Authosized Transportet of Casingnead Gas | or Dty Gas | | Address (Cive address 10 whicA approved copy of tAis jorm i3 (0 de sene)

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
" Unat , See. P Twp. , Rqe. 1 , when

g 0 16 @ 3IN:  10W

I this production is commingled with that from any other lesse or pool, give commuingiing order number:

is gas actugily connected?
{1 well groduces oil or liquidse, 18 !
f

Qive location of tanks.

AT T s T R

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

N g
"f‘ [ T I
N SRS

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given 1s true and complete to the best of . . -
my knowledge and belief. BY - SR
D
) TITLE SULRLAVISION DISTRICT 3
-~ This foerm (s to be (iled Ln compllance with muLE 1104,

1l this is & request for allowable (or & sewly drilled or deepenec
weil, this {orm must be accompanied by & tabulstion of the deviatica
tests taken on the well ia sccordance with AyL K 111,

All sections of this form must be fllled out completely for sllowm
sble on new and recompleted wella.

(Signatwe)

Drilling Clerk

Fill out only Sections I, II. I, snd VI for changee of owner,
well name or number, or transporter, of other auch change of condition.

Separate Forms C-104 must be [filed for each poal in multiply
comoleted waells.



