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aas REQUEST FOR ALLOWABLE P B
oPgnaTon . ANO . o _r,_‘,; 2 s s :
l"""—&“—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s L ’
Gvereves
Meridian 0il Inc.

s

TRAMPORTEN

P. O. Box 4289, Farmington, NM 87499

[ Hoasonis) T filing (Check poper bos) Other (Please szplain)

New weii Chanes ia Transperter of: Meridian Oil Inc. is Operator
Rocompiotion . E ou Ory Gen for E1 Paso Production Company
Change inOWtINIOpEratorshifp_J Casinehess Ges Condensete |

'.',:“m:::}'",,'z:‘.‘:,';m“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF V ASE_ —
weil No.| Pool Name, including Formation King ot Lease Leese No.

Lesss Nasmw
Stc!o.{ l‘o‘m‘\a Fee

Lipndrith Ilnit : -Vt So—Blanco—bictured-Cliffs. SE-078010
Loestion
Unit Lottee P ;990 Feet From “l‘ho_Smn-_h_L'mo and 900 Feet From The East
Line of Sectiton 20 Township 2 4N Range 2u , NMPM, Din Arriha County
I[. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Autherizes Trensporier ol Cu or Conagensate x Azaiess (Give address (0 waich approved copy of tAig J0rm 1s (0 de sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgtan, NM 87499
Tame 61 Authesiaes Tranaporner of Casingnead Gas |  of Ofy Gas i3] Adaress (Cive address 1o wlnch approved copy of this [3rm 13 t0 de s&nL)
IE1 Paso Natural Gas Company i P 0. Box 42839 i 27499
{f well produces oil or liquids, , s 1 See. S ! Age. 8 928 actuauly conneciea? r--!.~.h:‘_-.._.—-. e e seme ee
give location of tanks. ''p ' 2p : 24N . 2uW |- DRI I i A -

1f this production i commingled with that [rom any other lease or pool, give commingiing order Aumber:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN
{ heteby cerufy that the rules and regulations of the Qil Conservation Division have |} APPRQVED NV () , 1Qj

been complied wich and that the informanion given 13 true and complete to tne best of
my knowiedge and beiief. a8y . . g! /
H-Uh'f‘ ’

@ @ TiTLE SURBRVISTON-BISTRIGIH-B—
This (orm is to be (iled la compliance with aytL L 1104,
LRI/ "é/ If this is & request {or allowable for 8 aewily drilled or deepenec

(Signatwre) well, this form must be accompanied by 8 tadulation of the devistica
Drilling Clerk tests taken on the well la accordance with AULE 1),

(Tite) All sections of thia form must be fllled out completely for sllowm
abie on new and recompleted wells.

11-1-86
Fill out only Sections I, II. (I, end VI for changes of owner,
(Date) well name or number, or transporter, or sther such chaage of condition.

Separate Forms C.104 must de [lled for each pool In multiply
comoleted weila.




