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P. O. Box 4289, Farmington, NM 87499

TRamgsPORATER ::
— REQUEST Fal: OALLOVIABLE
‘ Faeaavion e2vicy AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Opererer
Meridian 0il Inc.
Kadrooe

1“‘.‘(!) Tor liling (Check proper bos)
Charnge in Trensperier of:

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

Neow Vel
Recompiotion oun Oey Gon for E1 Paso Production Company
Chenge iwONGMINOpeTatorshif | Cesinghesd Ges Condensare -

If cheage of ownership give nare

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

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.| Pool Name, including Foemation Xind of LLease {_ease No.
Phillips 4 So. Blanco Pictured Cliffs |Stete, Rederst of Fee NM 013363
Loestion
Unit Letter N 1190 Feet From ﬂoﬂﬁmo end 1850 Feet From The West
Line of Section 32 Township 28N Ranqe 8W , NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizee Transporier ot Cll or Condensate X

Aaazess (Give address 0 wAich spproved copy of tAus Jorm (2 1o be sent)

P. O, Box 4289, Farmip 87499

Meridian 0Oil Inc.
Neaw of Authorized Transporter of Casinghead G«ui i ot Ory Gas 05

Address (Give address (0 wAicA approved copy of tAis jorm i (0 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
if well groduces osl or liquids, ' Lnat 1 See. :AT“. ;Rq.' '8 938 actually :ar_\nncxnl R ~h'n g h, eam e e
give location of tanks. ¢ N : 32 ; 28N1 8W ,L T R e R

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE )

I hereby cerufy that the rules and rcgulnggr.of the Qil Conservation Divis':
been complied with and that the informadon givenstruc and; complege to the best of

my knowledge and belief.

Drilliqg Clerk

(Title)
11-1-86

(Dese)

ol CDNSEE\_\/{ATIQN DIVISION
ARPROVED - ,I,i";{"} ) 19
8y . \"/

TiTLE LUr Ly ol ON IS E ST 4 4

This form is to be filed ln compllience with muL € 1104,

Il this ts & request for allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by s tadulation of the deviaticn
tests taken on the well ia accordance with AyULE 111,

All sections of this form must be fUled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C-.104 must be (iled for each pool In multiply
comoleted wells.



