STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 00 105100 Setdivee Heviseg 10-01.78
ooevtion OIL CONSERVATION DIVISION St
v P. O. BOX 2088 NI -t :
v.s.0.8. TA FE, NEW MEXICO 87501

LAND OFPIiCH

tRamsroOnrTen o A
T L REQUEST FOR ALLOWABLE
» AND : = rataX P
—Smarenerrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL sk T, Ci .]
-k DIST_a :
Meridian 0il Inc.
) Addrese
P. O. Box 4289, Farmington, NM 87499
Resaon(s) T tiling (Check sroper bos; Other (Pleass cxpiain)
New vets Chanes in Transperter of: Meridian 0il Inc. is Operator
Recompiorion ‘ on Ory Gas for E1 Paso Production Company
Change CHIIODETALOTShif) | Castnghend Ges Condensere -

i hip gi
-n:h::::.:.‘ :r:::u::-':?n:'mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesas Neme weil No.| Pool Name, inciuding Formation | Xind of Lease Lease &
Leesan ' 1 So. Blancqo Pictured Cliffs State, Federal °'(r“) Fee
Locwiton
Unit Lottee __ D ;990 Feet From The _NOorth tineand 865 Feet From The West
Line of Sectten 57 Tawnshio 25N Range 3 . NMPM, Rio Arriba : Soun
[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizes Trensporter o1 Tl ot Conaensate L i Aa:ess (Give aadress to waich approved ¢opy of taig form 11 10 o€ reney
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
Nams of Autherizea Transporter of Casingneaa Gas C at Cry Gas @ ; Address (Cive address (0 whicA approved copy of tAis ;orm 13 (0 de sent)
El Paso Natural Gas Company l P. O, Box 4289, Farmington, NM 87499
If well groduces oil or liquids, LI , See. (Twe. Rqe. s gas actuauy cennectea? : when ... T

qive location of tancs. ' D : 27 ! 25N ' 2y

I{ this production is commingied with that from .any other ease or pool, Zive commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN QIVISICN
ROV TY 1086

[ herebv cerufy chat the ruies and regulations of the Oil Conservation Division have | APPROVED

vt D
3 . -
been complied witn and that che informauan given is true and compiete o he best of
mv knowicdge and belief. avy : 1.:/‘. )

v ]

O @_ﬂ TITLE SUPERVISION DISTRICT # 3
, v ' This (orm is to be filed ln complisnce with AULL 1104,
. /@(/ : "’é/ If this I8 & request {or allowable for s aewly drilled or deegpen

(Signature) well, this form must be saccompanied by & tabuistion of the deviaci
Drilling Clerk tests taken on the well ln accordance with auLg 111,
- (Tile) All sections of this form must be fllled out completely for sllo
11-1-86 able on new and recompleted weils,
Fill out oniy Sections I, II, IO, and VI for changes of owne
(Datey well name or number, or traneportsr, or other such chenge of conaitio
Separste Forms C-104 must de filed for esch pool in multip.
comoleted wella.




