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P. O. Box 4289, Farmington, NM 87499

SANTA PR
T P. O. BOX 2088
u.0.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFFCs
TRANSPORTYEN on "
cas REQUEST FOR ALLOWABLE
OPgERATOR AND
;‘Mm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addreose

[Weeson(s) lor liling (Check proper box)
Change ia Tronsperter of:

Other (Please explain)
Meridian 0il Inc. is Operator

New Vell
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge oNtitNOperatorship _J Cesinghead Ges Condensate -

U chenge of ommership give n8M® |1 paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Grambling A 1 Blanco Mesa Verde Stote, (F ederal)or Fee NM 013861
Locstion
Unit Loter 1 : 1650 Feet From Tho_ﬂ%g_l_fmo and 990 Feet From The East
Line of Sectton 21 Township 28N Range 8W , NMPM, San Juan County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter oi Cll or Cana-nuq |

Meridian 0il Inc. /)57 23/

Aacress (Give address to wAich approved copy of this form 12 10 be senay)

P, O, Box 4289, Fa 87499

Neme of Authorizea Transpartet of Casinghead Gas D ot Ory Gdl xJ

E1l Paso Natural Gas Company / v9.23 3¢

 Address (GCive address (0 whicA approved copy of tAis form i3 to be sent)

P. O. Box 4289, Farmlngi;on, NM 87499

) Y Unat , See. ‘ T WP,

. H 1 21 ! 28N .

; Rge.
8W

If well groduces oil or liquids,
Qive location of tanks.

| 1s Qa3 actugily connected? , When
1

If this production is commingled with that from aay other lease se or pool give commingling order number:

NOTE: Complete Parts [V and V on reverse side if uecg':ary s 5 e

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the mformauon given s true and complcte to the best of
my knowledge and beiief.

tr/( ,/'izé: i
: (Signaiwe)
Drilling Clerk
(Tisle)
11-1-

(Date)

/‘ ’
o/
Wil 722

86

OIL CONSERVATION DIVISION

APPROVED o= o Z , 19
FAp . VP :‘~<“~’{'
BY - AR S - L b4

TSUPELVICICN Dot CL 7 O
TITLE

This form is to be .filed in complisnce with ruL EZ 1104,

1f this ls a request for allowable for & newly drilled or deepened
weil, this form must be sccompanied Dy a tabulstion of the deviatica
tests taken on the well in sccordance with AyL g 11,

All sections of thia form must be fllled out completely for sllowe
able on new and recompleted weils.

Fill out only Sections I, II. II, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must de (lled for each pool in multiply
comoleted wella.




