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P. 0. Box 4289, Farmington, NM 87499

::::‘ = P O. BOX 2088

vs.es. SANTA FE, NEW MEXICO 87501

“CAND OFFICE

tRanssOnTER :':;

orgnaTON REQUEST Fa: DALLOWABLE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addroce

Tooun(o) Tor tiling (Check proper bou)
Change 1a Trensperter of:

Other {Please expiain)
Meridian 0il Inc. is Operator

New Vell
Recompiotson ou Oey Ges for E1 Paso Production Company
Chenge wONtMNOpEeratorship ) Cesinehesd Ges Condensete -

If chonge of ownership give narme

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd addsess of previous owner

1. DESCRIPTION OF Y ASE _
Lesse Name weil Neo.| Pool Name, (ncluding Formation Xing of Lease Cease No.
Sharp 2A | Blanco Mesa Verde Stete(Foderai)er Foo  SF 079205
Locstion

Unit Letter G 1830 Feet From The Nort_h Line and 2090 Feet From The East
Line of Section 18 Township 28N Range 8W , NMPM, San Juan Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporier ot Cll or Congensate |

Adaress (Give address 10 which spproved copy of this form 13 10 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Neme of Authorized Transperter of Casinghead Gas (| or Ory Gas {A] Address (Give address 10 whicA approved copy of this form i3 0 be zens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
S Unat See. FTwe. ‘Rge. s qas actuadily connected? ~ T T TWRER,, .o, oo sty
i . ' ' ' =
aive locarion of rener .G 118 28N . 8W :

If this production 18 cammingled with that from any other lesse or pool, ¢

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

VL CERTIHCATE OF COMPLIANCE

[ heteby certify that che rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and corplédd !mc of
my knowledge and belief.

i
¢

R, _.:

-

4// ’ - .’; ,‘
.__% A ’/"‘?Cé_. )
. (Signatwre) o ¥ "Tj
_ Drilling Clézks.. 3
(Tile)
11-1-86 -
{Dase)

ive commingling order number:

(o]18 CONSERVAT!ON DIVL§ION

TN

APPROVED _
By DA, G’Li{ -
ICT

This form is to be (iled in compllience with muLE 1104,

1f this ls & requeet for allowable {or & newly drilled or deepenec
well, this form must be accompanied by & tabulation of the devisticn
tests taken on the well in accordance with AuL L t1)V.

All sections of this form must be fliied out completely for sllowe
sble on new and recompleted wells.

Fill out only Sectione I, II. IO, and VI for changes of owner,
well name or numbder, or transporter or other such change of condition,

Separate Forms C-104 must de (iled for esch pool in multiply

comoleted wella.



