STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

Reviseq 1001.78

0. 0F 402100 Stagrege

Ll L) OIL CONSERVATION DIVISION pormat 089183
Sanva re e
s P. O. 8O X 2088
vieas. SANTA FE. NEW MEXICO 87501
LANG OFPICE
TRansronren o
Sas | REQUEST FOR ALLOWABLE
OFPgNaYOR . AND .
I _— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m’ . ——
Meridian 011 Inc.
Agdarae —
P. 0. Box 4289, Farmington, NM 87499
lnun(a) tor filing (Check proper box) Other (Please expian) —
New vei) Chenee ia Trensserter of; Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chonge 1nOWNMNIODETALOTShif | Cesinghens Ges Condensete -

:‘,,:":::,',:.‘::’::::'::,'i‘:,:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 87499

II. DESCRIPTION OF ASE —_
’-FQLE—V‘H‘M Well No.| Pool Name, including Formation | Xind of Lease - Lease No.
rambling A 4 So. Blanco Pictured Cliffs State, Foderet be Feoe NM 013861

Locetion
o I 1700 South 800 East
Unts Letter H Feet From Tho_—_uno and Feet From The
22 28N
Line of Section Township Range 8w , NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autherized Tronsporter ol Cii f or Conaensate X7 Aza:ess (Cive address to which approved copy of this form is o be sent)
Meridian 0il Inc. P, O, Box 4289. Farmin 87499
'ﬂ.ﬁl Authorizes Traneporter of Casingnead Cas ] ot Ory Gas @ | Adaress (Cive address (0 which approved copy of iAts form 15 1o be sengy
aso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T Unst See, ' Twp, ‘Rge. | 18 938 actuaily connectea? #hen
Il well produces oil or tiquidse, ' ' , . § 1
qive locotion of tanzs. 1 I : 22 1. 28N s 8w ‘ L T

1{ this production is commingled with that (rom eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ heteby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and thae the informacion g1ven 13 true and complete to the bese of } .
my knowledge and beief. . ay . -
TITLE LAt R AT I S R &
// . O S . This form is to be filed Ln complisnce with muL g 1104
CLT . s {‘ . S v A 3 .
Ly x| '/k o If this 1» 8 request f{or allowable (or & newly drilled or deepensc
’ (Signatwre) Clve well, this form must be sccompanied Dy o tabutatien of the devieticn
Drilling Clerk tests taken on the well ia sccordance with AULE 111,
- (Tlle) All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recomplieted weils.
Fill out only Sections 1, U. (T, and VT for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C.104 must be filed lor each pool in multiply
comoleted weils.




