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OlL CONSERVATION DIVISION

P. 0. Box 4289, Farmingto

:::‘u e P. O. BOX 2088
v.5.0a. SANTA FE, NEW MEXICO 87501
LAND OPFIC8
TRANSPORTEN o 2
eas REQUEST FOR ALLOWABLE
osgRaTON AND
.l_.____'-mm- C I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"'“
Meridian 0il Inc.
Addvess

n, NM 87499

Heoson(s) lor liling (Cheek proper bes)
New Veil

Other (Plesse expisin)

Change 1a Trenspartes of: Meridian Oil Inc. is Operator

Recompiotion oun Ory Gas for E1 Paso Production Company
Change inOMtNOpeTatorshi_j Cesingheed Ges Condensete -
’.',;":::,'.:: :7:::?::,‘:?,,::“ El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
Lesse Neme well No.| Pool Name, inciwding Formation Xind of Lease Lease No.
Grambling A So. Blanco Pictured Cliffs |ggue, Federatlr Foe NM 013861
Locsilen
A 1070 North | 1030 East
Unit Letter Feet From The Line and Feet From The
28 28N 8W San Juan
Line ol Section Township Range ., NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Trensporter ot Cll

Meridian 0il Inc.

| Azaress (Give address 50 wAich approved copy of this Jorm i3 10 be senr)

P. O, Box 4289, Farming 87499

or Conaensate

Name ol Authorizea Tranepertet of Casingheaa Gas t: ot Dry Cas E ¢ Addreas (Cive address (0 whicA approved copy of tAis jorm 13 t0 de sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
' . Twp.  Rgqe. i1 actuail a? when
1 weil groduces oil ar tiquida, , unit ' 5'58 ; wZPSN ' “éw § G3s actuaily connecre "
Qive locaotion of tanee. ' : 'L 1 poe o e SRS

1f thie production 18 cammingled with that {from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED Biish - , 19
been complied with and that the informauon given 1s true and compicte to the bcst of ,
my knowledge and belief. ay i %
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This form is to be filed ln compliance with muL Z 1106,
1 this is a requeat for allowable (or 8 newly drilled -or deepenec

/
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R ,("/%//Z:‘é/ X‘\" -

(Signe

-
Drill\}mg ‘Clerk

well, this form must be accompanied by & tabulation of the deviaticn
tests taken on the well in sccordancs with AULE 11V,

All sections of this form must be flled out complaetely for allowe

{ru_"f -86 . sbie on new and recompleted wells.
Fill out only Sections !, I, II, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de [liled for each pool in multiply
comopleted walils.




