STATE OF NEW MEXICOQ
ENERGY ano MINERALS CEPARTMENT

Farm C.

0. 07 ¢oPee BeeE IR HCV'l.cdi'oo‘Ong
'“:"“::"“"“ olL CO RVATION DIVISION P e o ::::',' 080183
rive P. O.BOX 2088 ;;:"~ - :.', ;f" j? i e
S ANTA FE, NEW MEXICO 87501 41} Y ISh
LANG OPPICR ) N
TRAwSPORTER furt . OVO-Z 198

e REQUEST FOR ALLOWABLE Qj 6
oPqRavon : AND ’ '
{(Pecnarou ervica

4
{
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS QIS ﬁ\J D / V
;3 J

L .
Operotar
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
[Heeson(s) los liling (Check praper bes) Cther (Pleess azpiain)
New vet} Change 18 Trensperter of; Meridian Oil Inc. is Operator
Recompiotion B on Ory Gasn for E1 Paso Production Company
Change OO PETALOTShiD | Cesinghesd Ges Condenaete -

1f change of awnership give name
and eddress ef previous owner

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

1. DESCRIPTION OF ¥ AND LEASE

Lesss Name Weil No.] Pool Name, inclusing F ormation Kind of Lease Ledse® Nao.
anchez A - 13 So. Blanco Pictured Cliffs Sietd; Federagl or Fee  SF 0793024
Locatian

Unit Letter : 1180 Feet From The South Line and 1650 Feet From The East

Line of Section 20 ~ownship 26N Range 6W . NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name oi Autharizes T ransporier o1 Cli or Congensate | Aiazees (Give address t0 walcA approved copy of thig orm is 10 de sene)

Meridian 0il Inc.

P. O, Box 4289, Farmipgton, NM 87499

Neme ol Autheriise Traneportet of Casingnead Gas i ot Cry Gaz iX] © Adaress (Cive address (0 whicA approved copy of tAis (oM i3 10 de sent)
£l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Unit , See. fTwp. Rge. | I8 g38 sctualy sonnectea? , #hen
i well produces oil or liquida, i ' b _ .
qive iocation of tanzs. 0 'LZO ' 26N . 6W i TS T e Ty L N T

1 this production is commingied with that from any 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 DIVISION
MOV 01 1986

[ hereby cerufy that the rules and regulations of the Qil Canservation Division have || APPRQVED .19
been complied wich and that the informauan given is true and complete to the best of ~
my knowiedge 1nd beiief. By . =T N\ T /
[~ g 4Py o 3 N
@ @ TITLE SURERVISICN-DISTRICTAS
This form is to be {iled in complliance with ayLEZ '104,
JWL’—'/ Rk "é/ I this is a request for aliowebie (or 8 aewly drilled or deepenec
(Signatwre) well, this form muast de accompanied by & taduiation cf the deviatics

tests taken on the well la sccordance with ayL g 119,

All sectlons of this form muet be fllled out complately {or sllow
able on new and recompleted weils.

Fill out enly Sections !, I. IO, sna VI for changes of owner,
(Datey well neme or number, of transporter, o other such change of condition.

Separste Forms C.104 must De (iled for each pool in muitiply
comoleted welils,

Drilling Clerk
(Tuley




