/

STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT .
orm C.1.
00. 00 10010 Sectiven Reviseg '%‘-OIJQ
Suiniourion OlL CONSERVATION DIVISION pormat 060143
tanvaA re Qe )
T P O BOX 2088

“.0.0.8. : SANTA FE, NEW MEXICO 87501
LAne OFFICE :

on,

sas | REQUEST FOR ALLOWABLE

OPgRATYON . AN D

.l__.!"""""" (1T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoves
Meridian 0il Inc.

Addrose

P. O. Box 4289, Farmington, NM 87499
Reoson(s) Tor Tiling (Check proper bou) Other (Please explain)
New Weit Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiaion ou Ory Ges for E1 Paso Production Company
Change ORUHMOperatorship_j Casinhesd Ges Condensete |

If chenge of enmershis ¢iv® 2e~* E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

TRAanPORTER

and eddress of previeus owner

I1. DESCRIPTION OF WELL AND LEASE

Lesss Nasw well No.| Pool Name, Including Formation Kind of Lease {_ease No.
Sharp 7 Blanco Pictured Cliffs EXt. |[Stete(FedersjorFee SF (79205
Locstion

Unit Letter E H 1460 Fest From The North - Line and 990 Feet From The West R

Line of Secrion 18 Tawnship 28N Range 8W , NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ol Cil or Conaensste X Aa:ess (Give address so which approved copy of this jorm 11 to be sent)
Meridian 0il Inc. P, 0, Box 4280, Farmipgton, NM 874990
Neme of Authotizes Transposter of Casinghead Gas [ ot Ory Gas iA] " Address (Give oddress (0 whicA approved copy of tAis jorm 13 10 de sent)

El Paso Natural Gas Company P. O. Box 4289, Farmlngton , NM 87499
T Unab , See. ' Twp, “Rge. | 18 gas actuaily connecied? L pAReD e e e
1! well groduces oil or liquids, . . '

qive location of tanks. ' E ' 18 X 28N - BW !

If this production 18 commingled with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANGE~, ~* OIL CONSERVATION. DIVISION
I hereby cerufy that the rules and regulations thhe Qil Conservation Division have APPROVED - . .19
been complied wich and that the informadon (lm i3 crue and complete to the best of ‘fi R N
my knowledge and belief. . - % . o o
‘ SUPLIVISIUN DLoTeloif 3
TITLE

) ,
This form is to be filed la complisnce with- muL & 1104,

&
—éﬁ? \é ,/&"’é/ If this 1s & requeat for allowable for a aewly drilled or deepenec

{Signatwre) well, this form muat be accompanied by & tabulation of the deviatics
tests taken on the weil in sccordance with AyLEK 111,

All sections of this form muset be fliled out completely for allows

Drilling Clerk

&G_"_"{ -86 sble on new and recompleted wells.
Fill out only Sections 1, II. IO, end VI for changes of owner,
(Dase) well name or number, or transportern of other auch change of condition.

Separste Forms C-104 must de filed for each pool in multiply
eomolcud wells.




