STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.1
0. 00 co51e0 BecRIvES Revisea 3:-01-7‘
Diutsiourion OIL CONSERVATION DIVISION :""""“‘"”
tanva rg age 1
PILE P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LCANG OFFC8
TRansPOATYER o
eas REQUEST FOR ALLOWABLE
osgRaTeR : AND
-l"'"""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opureer
Meridian 0il Inc.
Addrose
P. O, Box 4289, Farmington, NM 87499
Weasenis) Tas liling (Check proper bou) Other {Plesse expiain)
New Veoit Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Chenge mnOperatorshi Castngheed Ges Condensete

:‘,.:":::,'.:.‘::'::::‘.’:.‘;:,:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE —
Lesse Nesw Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Sharp 1A Blanco Mesa Verde State, (Federatjor Fee SF 079205
Locution
Unit Letter 1600 Feet From Tho__sﬂl_tE_L'mo and 1580 Feet From The West
Line of Seciion 18 Townahtp 28N Range 8W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transportier ot Cli : or Conaensate Azazess (Give address c0 wAich approved copy of this form is 10 be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorizes Transporter of Casingheas Cas (| ot Ory Gas ix] | Adaress (Cive address (0 wAicA approved copy of tAts rorm 13 o0 de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Unat , See, : TwP. Rq-. | I8 gas actuaily connected? . , ¥hen

If well produces oil or 1iquids, R
qive location of tanks. ¢ K ! 18 ' 28N « 8W :

I this production 18 commingled with that {rom sny other lease or pool, give commingling order number:

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

V1. Cﬁnnnc,\rs OF COMPLIANCE ol CON§ER_VAT_ION OIVISICN

[ heteby cerufy chac the rules and regqhuomofthe Oil Conservation Division have || APPROVED . 19
been complied wich and that the informacion given is true and complete to the bcst of - . N o
my knowiedge and belief. 8y . P R S

S ’ TITLE SUEERVISIUN DISTRIST /O

This form ie to be (iled in compliance with autL € 1104,

/, ;
s - - 1f this is a requeat.for allowable (or 8 aewty drilled or deepenec
well, this form must be sccompanied by s tadulation of the deviatica

(Signaiwre)
Drilling Clerk “ tests taken on the well i sccordance with ayLg 111,
= (Tule) All sections of this form must be fliled out completely for allowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, U. !I, and VI for changes of owner,
N ;5 an T T r ot e well neme of number, or transporter, or other such change of condition.
‘iva i ’ G | Separate Forms C.104 must de (lled for each pool in multiply
s comoleted wells.



