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sas : REQUEST FOR ALLOWASLE
: AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates /
Meridian 0il Inc.

Addvoce
P. 0. Box 4289, Farmington, NM 87499

[Wessons) Tor tiling (Check proper bou)

ther (Plesse expinia)

New vell Change 1a Trensperter ofs Meridian 0il Inc. is Operator
Recempiorion o Ory Ges for E1 Paso Production Company
Change OO PETatorshifp ) Cesinehesd Cos Condensete |

If cheage of exmershis give N8 1) paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
LLesas Name well Ne.| Pool Name, (nciuting Formation

Kind of Lease Lease No.
Lucerne A 10 Blanco Pictured Cliffs State( Fodera) or Fee SF 078389
Location
Unit Letier 990 Feet From Tho_s_o_uth_L'mo and 800 Feet From The East
Line of Section 4 Township 31N Ranqe 10W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorizes Transporier ot Cil ot Conaensate X3

Meridian 0il Inc.

: Ajasess (Give address i0 which approved copy of this Jorm 13 10 be sent)

P. 0, Bo

Farminp 87499

Neme of Autherizes ‘T'Tcn-nuu ot Casingheaa Cas g ot Cty Cas @ . Acdress /Cive address (0 which approved copy of 1Ats form i3 (0 Se sene)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499

il well groduces ail or liquids, , Ut  Sec. (Twe.  Rge. 's g3 actuauy connected? ~?""”‘~’“’c»7“:_hﬁ e

give location of tanks. + P ' 4 ¢ 3IN ¢ 10W ! )

If this production 18 commingied with that from any other lease or pool, give commungling order number:

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

I hereby cerufy chat the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given 1s crue ana complete to the bese of

my knowledge and belief.
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’ (Signatwre)
_ Drillir\} Clerk
{Tite)
11-1-86
{Dete) ?:_ T
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This (orm is to be (iled ln complisnce with muL € 1104,

1f this s & request for allowable (or. 8 aewly deilled or deepenec
well, this form must De sccompanied Dy & tadulation of the deviatics
teste taken on the well in sccordance With AULE 1Y,

All sections of this form must de flled out completely for silow
able on new and recomplieted wells.

e, F111 out only Sections I, II. (O, snd VI for changes of owner,

well name or number, or traneperter, o7 other such change of condition.

Separate Forms C.104 must de (lled for each pool in multiply
comoleted wells.



