STATE OF NEW MEXICO ' i /
ENERGY ano MINERALS QEPARTMENT
Form C.104
90, 60 $00110 SECANES Reviseq 10-01.78
g.s12ouy o OlL CONSERVATION DIVISION ormas 080143

sanrA rg : Page 9
v » O BOX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
ARG OFFIE8 ‘

on,

eas | - REQUEST FOR ALLOWABLE

e LN ) . AND .

Iﬂf .
‘m-m- oie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter

Meridian 0il Inc.

" Kddroce
P. O. Box 4289, Farmington, NM 87499

Reoson(s) fo Mill. (Cheehk proper bou) ther (Plecse expian)
New wolt Change 1a Trensperter ol Meridian 0il Inc. is Operator
Revompiotion E on Ory Ges for E1 Paso Production Company
i

Change iwOMNOperatorsh Cesinghond Ges Condensere

'.',,:".'"",',:.‘:,",:',,".‘:.‘:?,:,“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRI! Y — —
Lesse Name Well No.| Powi Name, including Foemstion | Kind of Lease Leese No.
Johnston A Com C 9 So. Blanco Pictured Cliffs |Sietd. Federst or Fee E-290-3

Taamronren

Losution
Unit Leties L H 1500 Feet From The _SO_Uth_L‘Ln- and 850 Feet From ‘l'ho West i
Line of Secrton 36 Township 27N Range 6w , NMPM, Rio Arriba County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate ! Aaazess (Give address co which approved copy of this form (s 10 de 1ent)

Name oi Authorszee Trouspornier ot Cll

Meridian 0il Inc. P, O Farmipgton, NM 87499
Neme ol Autherizse Transperiet of Casinghead Cas ‘: ot Oty Casi ! Acdress (Give address (0 which approved copy of tAts 10r™ 13 (0 de sent)

El Paso Natural Gas Company ’ P. O. Box 4289, Farmington, NM 87499
11 welt produces oil or 1quids, T Unis , See. ' Twp. . Rqe. | |8 938 actuauy connected? , #hen
give location of tanzs. ) L ' 36 ! 27N' 6W ;oo b e srpeaaegrinir

1f thie production is commingled with that {from any other lesse or pool, give commingling ordcr number:

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

V1. c’;j;gnncxrg OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED NNV () 1 ]Sﬂb .19

been complied with and that the information given 13 crue and complete to che bese of -
my kanowiedge and belief. ay . N yd
S.‘./‘- 7,

' T PERVISTON DISTRTCT A —————

This form s to be (iled la complisnce with muLE 1t04a,

- 1f this is o request for allowable {(or 8 aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by s tadulation of the devietica
tests taken on the well ln accordance with AULE 1Y,

Drilling Clerk
= T ™ All sections of this form must be fllled out completely for eilowe
E‘EEE' 186 T T iﬁ\ sbie on new and recompleted weils.
S YR W PR L AL Fil} out only Sections I, II. II. snd VI for changes of owner,
Ej ete) 9; well name or number, or transporter or other euch change of condition
i Bl Separate Forme C.104 must de (iled for each pool In multiply

NOV 3 1 '986 1V comaleted welils.
OIL CTi. LIy
\BIsT. 8




