STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT )
orm C-1
0. 00 ¢00140 SEAEINCO Revisea ::-Ol-n
Sraiour ion OlL CONSERVATION DIVISION :°"""°“‘”
taara 7e Qe
T f 0. 80X 2088
v.0.0.8. - ’ SANTA FE, NEW MEXICO 87501
CANG Qrrice
AL ] OATEN o
eas | - REQUEST FOR ALLOWABLE
oPERaYOR - AND
I""""“" seres, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opataret
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Heasonis) 1or liling (Check proper bos) Other (Plecse expiain)
Neow veli Change ia Trensparier of: Meridian 0Oil Inc. is Operator
Rocomplotion ou Ory Ges for E1 Paso Production Company
Change w0 pETatorship ) Cesinghesd Ges Candensete |

U chenge of ::'::::'::,'i,?,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
———Lm Neme well No.} Pool Name, including Formation }32/‘{ /U(‘ €| Kind of Lease iLease No.
Randlemon 1A AzteePictured Cliffs Bt |Stete, FederstorFpe ) Fee
Loceatian
Unit Letter B : 2200 Feet From Tho__wl.'mo end 1140 Feet From The West .
Line ol Section 26 Township 31N Range 11w , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Azaress (Give address io wAicA approved copy of this form 13 to be sent)

Nome ol Authorizes Transporter of Cli or Conaensate |
Meridian 0il Inc. P, 0, Box 4289, Farmipgtan, NM 87499
Address (Cive address (0 which approved copy of tAis jorm 13 to de sen¢)

Nemwe ol AuthotiZed Tranaporier of Casinqhead Cas [mm] of Ory Gas iA] :
P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
TUnat See, VT wp. ' Rqe. "Te Q38 actudily connetted? & | NhER . vee-
Il well produces otl or llquidse, , ! . ' { ! R TN A TR ke
qive location of tanks. . ' 26 : 3IN.  11W '

rder number:

1f this production is commingied with that from any other lease or pool, give commingiing o

NOTE: Complete Parts [V and V onm reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERYATION QIVISION

I hereby certify that the rules and regulations of the Oil Canservation Division have || APPROVED il . 19
been complied with and that the informaton given is true and complete to the best of -7 . £ g
my knowledge and belief. ay - Lol ema" : T
SUPELYVIZI{L Lo RICT#3
) TITLE i
’ This form is to be {lled la compliance with mULE 1104,

d
If this s a requeat for allowable (or & aewly drilled or deepenec
well, this form must be sccompsnied by & tabulation of the devieticn

o ‘- (Signatwre)
Drilling Clerk tests tsken on the well ia sccordancs with AULE 114,
= TTile) - All sections of this form must be fllled out completely for sllows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, L. !X, and VI for changee of owner,
well name or number, o¢ traneporter, o7 ather such change of condition.

{Daze).

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



