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P. O. Box 4289, Farmington, NM 87499

TRamsronrgn o ﬁjO t !
Mtd 7 REQUEST FOR ALLOWABLE ~ 7011386
raORATION 0P 7 CE AUTHORIZAT ANOD UJ \'3 B AN
- ION TO TRANSPORT OIL AND NATURAL GAS = LT, 5 v/
Wi . !
Meridian 0il Inc.
Address

10‘1.\(!) f‘ filing (Check proper bos)

Other (Please expiain)

New veit Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion L M Ory Gas for E1 Paso Production Company
Chonge OO ETatOrship | Cesinghead Ges Candensere -

1f cheage of eownership give narme
and addrese eof previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

[1. DESCRIPTION OF WELL AND LEASE -
Lesss Name well No.| Pool Name, inciuding Formation Kind of Lease Cedse No.
Southern Pet. State ’ 3 So. Blanco Pictured Cliffs §taty, Foderal or Fee E-291-35
Locstion
Unit Lettes C H 990 Feet From Tho_plo_llr_)'_Llnc and 1650 Feet From The West
Line of Section 32 Taownship 26N Ranqge 6W ., NMPM, Rio Arriba County

[TII. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorizea Trensporier o1 Cll or Conaensate 1

| Adaress (Give aadress :0 wAilcA approved copy of tALs [orm (a4 0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Name of Autherizes Transporier of Casingnread Gas [  or Ory GasiA] Acaress (Ciue address (O wAISA approved copy of tAts 1orm 11 to se sent)
El Paso Natural Gas Company f P. 0. Box 4289, Farmington, NM 87499
S Ut Sec. T wp. Ree. !s Q38 actudily connected? **~-< -~ when .
If well produces oti or liquids, ' ' . f R e e e e .
qive location of 1onks. v C 'L 32 ! 26N .« 6W . ! " h

1 1this production 18 commingied with that {rom any other (ease or pool. give commingling order number:

NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that che rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is ttue ana complete to tne bese of
my knowiedge and beiief.

// @‘-"é/

(Signatwe)
Drilling Clerk
(Tiley
11-1-86

(Date)

QL CONSEﬁmﬂ&JT %IVISION

APPROVED , 19
. 2D ez‘q/
TiTLE SUPERVISION DISTRICT # 3

This {orm is to be [iled lan complience with nuL £ 1104,

II this ts & request (or allowable (or & aewly drilled or deepenec
well, this form must be sccompanied dy & tadulation of the deviaticn
teste taken on the well (a accordance with ayL g 11,

All sectiona of this form must de {Uled out completely for allowm
able on new and recompleted wells.

Fill out only Sections I, U, III, sna VI for changes of owner,
well nsme or numbder, or tzaneporter. or other such change of condition.

Separete Forms C.104 must de (lled for each poal in muitiply
comoleted wells.



