STATE OF NEW MEXICO \
ENERGY ano MINERALS DEPARTMENT
Form C.104

0. 80 100128 SEEENEE Revised 10-01.78

OiraisuTion OlL CONSERVATION DIVISION Format 060143

samra ra Page t
TV P O. BOX 2088
v.0.0.8, : SANTA FE, NEW MEXICO 87501

LANDG OF P ICR

on,

ean ) REQUEST FOR ALLOWABLE

OPENATON . AND

.l_._—i"“'"“"' Sore AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?”“.
Meridian 0il Inc.

Address

P. 0. Box 4289, Farmington, NM 87499
"Reesonis) (s liling (Check proper bou) Other (Please expiain)
New Wol Change ia Trensperter ol Meridian 0il Inc. is Operator
Revompiotion oun Ory Ges for E1 Paso Production Company
Chanee wONNMIMIOPETatorship_J Cesinghesd Ges Condensete -

tRawsrOnTEN

'.',,:":::,',:: W rereronstouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF V ASE _ _
Lesse Name well No.] Pool Name, including Formation Xind of Lease - ease NoO.
Grambling A 6 So. Blanco Pictured Cliffs |g g, Federet dr Fee NM 013861'
Locetion
H 1710 North | 800 East
Unit Letter : Feet From The Line end Feet From The
21 28N 8W San Juan
Line of Seciion Townshie Range . NMPM, County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll ot Conaensate | Aaa:ees (Give address so which approved copy of this Jorm 12 10 be sent)
Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499
Neme of Autherizes Transporier of Casinghead Gas (]  or Ory Gas iX] Address (Give address 10 which approved copy of tAis jorm i3 10 be sent)
El Paso Natural Gas Company - P. O. Box 4289, Farmington, NM 87499
“Unig Sec. U Twp. ' Rqe. I8 Q38 actuaily connbcied? T WhERL. o o oars
1f well groduces oil or liquide, R ' 21 | 28N' B8W , )
Qive location ot 1anks. ' : 'L ' |

1f this production 18 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED — - | . , 19
been complied with and that the m[omn given i3 tni€ and complete to the est of "'{ e L
my knowledge and belief. ! By . L e L e ‘
) SUPERVISION DISInICL S
) T TITLE
/ : - ’ This form {s to be (iled la complisnce with UL E 1104,
-—-—47‘4—‘-!_-, - —d If this Is a requeat {or allowable (of & aewly drilled or deepenec
(Socmvc) A well, this form must be sccompanied by a tabulstion of the devisticn
Dr1111n§ Cierk . .- tests taken on the well ia sccordance with AYLE 1Y,
- Tile) All sections of this form must be fliled out completely for allowe
11-.1-86 : able on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for changes of owner,
(Date) well neme or number, or transporten o7 other such change of condition.

Separste Forms C.104 must de [iled for each pool In multiply
: k comoleted wella.



