STATE OF NEW MEXICOQ
ENERGY ano MINERALS OEPARTMENT

o8, 60 P12 Q SR AIVEE

OwTAiguUTION

Form C.134
Revised 10-01.79
Format 0601 33

tAmTA PR
g
V.0.0.8.
LANO QFFICR
TRaAansPORTEN on ) o
sas | [ REQUEST FOR ALLOWABLE
oPYmaATOR : AND e} :
PAONATION OFPICR Ll CO‘\
——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ ‘w1 j.
I. st
Qperetes
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) tor liling (Creck proper beox) Qthet (Plesse expiain)
New Veli Change 1a Transporter of: Meridian Oil Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company -
Chenge iOWtNXODETALOTShi ] Casinahesd Gen Condensate -

I gy ol e Cumer - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Fool Name, Including Formation Kind of Lease Lease No.
Gardner ’ 3 So. Blanco Pictured Cliffs |Stete, Rederat o) Fee SF 079449
Location
Unit Letter 0 H 830 Feet From Tho___qs_o_lﬂ_fxno and 1850 Feet From The East

Line of Section 27 Township 25N Ranqe 3W , NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil ot Conaensate X Ada:ess (Give address 0 wailcA approved copy of this jorm i1 i0 be sent)
Meridian 0Oil Inc. P. O, Box 4239, Farmingtan, NM 87499
Name ol Authorized Transporier of Casingheaa Gas l'_'] or Oty Gas oﬁ Adaress (Give address (0 wAicA approved copy of tAis (orm 13 (0 5¢ sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
. T Twe. Rge. h e TARTITYNTINTY
11 well groduces oil or liquids, , wnit |, See Tuwp , qe Is Q3s actudily connected? ’;ﬂ en NI \
give location af tancs. ' 0 ! 27 ! 25N 3w '

1f this production 18 commingied with that from eny other lesse or pool, Five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION QiGN 1986
| hereby cerufy that the-rules and regulations of the Oil Conservacion Division have || APPROVED - ATV
been complied with and that the informauon given is true and complete to the best of A ) ez /
my knowledge and beiief. 8y - ’
SUPERVISION DISTRICT # 3
3 — TITLE
d ‘ e This form (s to be (iled ln complisnce with auL Z 1104,
o e e 17 this is & request {or allowable {or 8 newly drilled or deepene:
(Signatwre) well, this form must be sccompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the weil Lo accordance with AuUL L (1),
- (Titla) All ssctions of thia form must be {Lllsd out completely for allow
11-1-86 able on new and recompleted walls.
Fill out only Sections I, II. (I, and VI for changes of owner,
(Datey well neme or number, or transporter, or other such change of condition

Separste Forms C-104 must be [iled [or sach pool in muitiply
completed waella.




