STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.
0. 00 197148 BECINLS R:wsod 13:0!48
YT OIL CONSERVATION DIVISION Adiranhy
uTA PR age 1
Ty P. O BOX 2088
v.a.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRANSPORTER o o
sas | - REQUEST FOR ALLOWABLE
oPENATOR . AND
I""'"“"‘ errics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
10‘[.»(5) for liling (Check proper box) Other (Please explain)
New Wetl Chanqe in Transporter of: Meridian Oil Inc. is Operator
Recompletion ol Dry Gas for E1 Paso Production Company
Chonge inOWtNNIOpEeTratorship | Casinghead Gas Condensate -

N e Cawner = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, [nciuding Formation Kind of Lease Lease No.
Atlantic 6A Blanco Mesa Verde State, Federat br Fee NM 013688
Locstion
C 900 North 1800 West
Unit Letter H Feet From The L ine and Feet From The
Line ol Section 22 Township 31N Range 10w , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter ot Cti : or Conaensate ! Aadress (Give address o which approved copy of this form (s i0 be sent)

Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas () or Oty Gas @ Address (Cive address to which approved copy of tAis form is to be sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

T Unat , See, tTwep. | Is gas actuaily connected? , Nhen ]

'Rge.
{1 well groduces oll or iiquids, ' ' IS | 8 SR ectudliy canneciad s S e
give location of tanka. ' C ' 22 ! 3IN, 10W : :

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
olL CONSEHVATION DlVISlON

I3
|

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerrify that the rules and regulations of the Oil Conservation Division have {| APPROVED a , 19
beea complied with and that the information given 1s true and compiete to the best of i : 7
my knowledge and belief. I°2 2 . Sl - - el
s LT 7
TlTLE (S5 T AR SR RN K -
o A - This form is to be filed In complisnce with muLEZ 1104,
il L LA If this is a requeat for allowable for & newly drilled or deepenec
’ (Signatwe) well, this form muast be accompanied by s tabulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with ARULE 114,
- (Tirle) All sections of this form must be fllied out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, I, and VI for changes of ownuer,
(Date) well name or number, or tzransporter, or other such change of condition

Separste Forma C-104 must be filed for each pool in multiply
comoleted waells.




