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P. 0. Box 4289, Farmington, NM 87499

::‘u vu P. O. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
“AND OFF C8
TRANSPORTER o
eaa REQUEST FOR ALLOWABLE
osgnavon AND
LESoRAvON oo
I”.“"” srox AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersier
Meridian 0i1i Inc.
AlAor-ag

Neosonis) fer liling (Check proper bos)

Other (Please expinin)

New Wil Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Resompiotien on Ory Ges for E1 Paso Production Company
Change iInOMOMIIOPETAtOTShif | Cesinghond Ges Condensete '

If cheage of ewnership give narme

El1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Well No.] Pool Namae, Including F-:;cmuoo ] Kind of Lease d Ledse No.
Wrambll ng A So. Blanco Pictured Cliffs |gge, Federal bt Fee NM 013861
Locatie:
oeeuien I 1700 South 800 East
Unit Lettee : Feet From The Line end Feet From The
22 28N
Line of Secrica Township Ranqe 8w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunaporter ot Cib or Conaensate |

Meridian 0il Inc.

Aaa:ess (Give address (o wAich approved copy of this form (s ;0 be senty

P, O, Box 4289, Farmin 87499

‘ ¥
4

Qive location of tanks. N .

hﬁ-gl Authorizee Traneporter of Casingnead Cas (]  or Ory GasiX] T Address (Cive oddress (0 whicA approved copy of tAts jorm i3 0 be senc)
aso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
C Ut Sec. ' -Twﬂ. ' Rge. | |8 gas actuaily connectea? #hen
ds, ' ' ' ) ; 1
1! well produces oil or liquids 22 : 28N 8W e Seee e ee e s

o

If this production is commingled with thet from sny other lease or poel. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and betief. :

(Signatwre) N
Drilling Clerk
(Thle)
11-1-86

(Date)

OIL CONSERVATION DIVISION

f‘

APPROVED o 19
-

BY iy

TITLE [AEINIATS SN AR AN NUE S S T &%

g = <~ ey

This form is to be [iled in compliance with auL Z 1104,

If this s & request {for allowabdle (or & newly drilled or deepenec
well, this form must Be sccompanied dy a tadbutstion of the devistica
tests taken on the weil {n sccordance with AuL L 119,

All sectiona of thia form must be fliled out completely for silowe
sble on new and recompieted weils.

Fitl out only Sections I, II. {II. and VI for changes of owner,
well name or number, or transporter, oF other such change of condition.

Separate Forms C-104 must de filed for each pool In multiply
comoleted wells.



