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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”'.tﬂ
Meridian 0il Inc.

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

L-Roﬂm(a) Tor filing (Check proper box)

Other {Please explan)

New well Change in Transporter of: Meridian 0il Inc. is Operator
Recompletion on Dry Gas for E1 Paso Production Company
Chonge inOReNIOpeTratorshif | Casinghead Gas Condensate

if chenge of ownership give name
and address of previous owner

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

1. DESCRIPTION OF WELL AND EEASE _
Lecse Name well No.] Pool Name, Including Formation Kind of Lease Leasse No.
Atlantic 12 Blanco Pictured Cliffs State, Federal )1 Fee NM (013688
Location
Unit Letier 980 Feel From The SOllth Line and 1183 Feet From The West
Line of Section 23 Townahip 31N Range 10W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsporter of Cll (_, or Conaenscte |

Aaasess (Give address to which approved copy of this form ts 0 be sent)

Qive locotion of tonks. '

Meridian 0il Inc. P. 0. Box 4289, Farming M_87499
Name of Authorited Transporter of Casinghead Gas D or Ory Gas :E Acdress (Give address to which approved copy of this form is o be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit Sec. : Twp. , Rqe. Is gas actugily connecied? , when R
1 well produces oll or liquids, LM E 23 : 3IN | 10W X

IR S S o T LA

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify_that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given 1s true and complete to the best of
my knowledge and belief.

Drilling Cle;i‘]{;_. iR
(Title} e
11-1-86 :

(Date)

A .-

OIL CONSERVATICN DIVISION
NOV - T J900

A

APPROVED 19

By i

= t G
G e ¥ 7 . i e

TITLE

PRI A AN

s Lany L LN DS AY
This form is to be filed in complisnce with muL E 1104,

If this is a request for allowable (or & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviaticn
tests taken on the well in sccordance with AULE 11V,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for chenges of owner,
well name or number, or transporter or other such change of condition.

Separste Forms C-.104 must be filed for each pool In multiply
comoleted wells.



