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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoner
Meridian 0il Inc.

Addrecs
P. 0. Box 4289, Farmington, NM 87499

Reesonis) lor liling (Cheek proper bou)
Change 1a Trensperter of:

Other (Plecse expian)
Meridian 0il Inc. is Operator

New ol
Recompiorion o Ory Ges for E1 Paso Production Company
Change OHEWNIMIOPEratorship ) Cesinetesd Ges Condensete -

1f cheage of ewnership give nare

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

and address of previcus owner
ASE

1. DESCRIPTION OF WELL AND _
Lesse Name well No.} Pool Name, inciuding Formation Xing of Lease - Leass No.

Grambling A Blanco Mesa Verde State, Fdderet orJFee NM 013861
Locstion

G 1650 North | 1658 (645 East
Unit Lettor : Feet From The Line and Feet From The
28
Line of Sectioa Townahip 28N Ranqe 8w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli or Conaensate X7
Meridian Oil Inc.

N of Authorized Trcneperter of Casinghead Gao@ 1
El Paso Natural Gas Company

Azasess (Give address (o wAich approved copy of this 1orm 13 (0 de sent)

87499

P. O, Box 4289, Farmipngtaon, NM .
ot Oty Gas | " Address (Give address (0 which approved copy of tAis jorm 13 10 be sent)
i NM 87499

P. O. Box 4289, Farmington,

P Twp. " Rqge.

28, 28N
J

i oc,
If well groduces oil or liquids, ' U"“G ' S
qive location of 1anks. ' :

8w

| 1s Qas actudily connected? .

when

If this production 1s commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VL. CERTIHCATE OF COMPUANCE ‘

[ heteby cerufy that the rules and regulmui of the Qil Conservation Division hzve
been :omplxcd with and that the mfotm*léﬂ given 13 true and complete to the bése of
my knowledge and belief. toay )

[ SRR
/ ’ &}
w4 /(_/// /Z

(Signatwe)
Drllllng Clerk
(Tisle)
11-1-86

(Date)

OiL CONSERVATION DIVISION

Bl e
Do s
APPROVED 109 .

7

o . %

a8y ——

TITLE S

This form is to be filed in compliance with muUL L 1104,

1f this is a requeat {or sllowable {or & newly drilled or deepenec
well, this form must be sccompanied by o tabulation of the deviaticn
tests taken on the well in sccordance with AyLL 1),

All sections of this form must be fliled out completely for allowm
abie on new and recompleted weils.

Fill out only Sections I, I, III, snd VI for chenges of owner,
well name or number, or transporter, o other euch change of condition

Separete Forms C<104 must de filed for esch pool In multiply

som i

comoleted welils.



