STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.1
LN RTTI RTTTTTTY aC:‘"l.d '%‘-01-70
— :;'::"""“ OIL CONSERVATION DIVISION :"""""“'“
L] age 1
v P . O. BOX 2088
v.0.04. SANTA FE, NEW MEXICO 87501
LANO OrPICR
taamsronren ::
— | REQUEST F?\: ;LLO\VABLE '
| PROAATION OF P IC
I—-———-—’r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P, O. Box 4289, Farmington, NM 87499
"Weoson(s) lor liling (Check proper bou) Cther (Pleese expiain)
New vell Chenge i1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion L 8 Ory Ces for E1 Paso Production Company
Chenge 1WOGMIKNOpETAtOTrShip ] Cesinghees Ces Condensate |

Uf cheage of emershis give naee 11 paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil Ne.| Pool Name, [ncluding ?etmuon Xind of Lease Lease No.
Phillips 1A Blanco Mesa Verde State, Fledersl of Fee NM 013363
Locarion
Unit Letier D ; 1180 .., From The North (ine ane 1015 Fest From The West
Line of Section 32 Townahip 28N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsportier ot Cli ot Conaensate ! | Azazens (Give address 10 which approved copy of this form 13 10 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
| Address (Cive address (0 whicA approved copy of tAis jorm is (e de sent)

Neme of Authorizes Transportier of Casinghead Gas i} or Ory Cas iA]

El Paso Natural Gas Company
T WP, " Rqe.

n, .
il well groduces cil or liquids, , Unat | Sec '

qive location of tanks. ' D : 32 ' 28N 8W

1

P. O. Box 4289, Farmington, NM 87499

| |8 Qas actuaily connecied? - ¥hen .
|

T -

1 this prodyction is commingied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSEHVATIO:N DIVISION

A

[ hereby certfy chac the rules and regulations of the Qil Consetvation Division §ave APPROVED . 19
been complied with and that the informauon given 18 true and compleze to the b¥st of e .
my knowledge and belief. . a8y . <7
. . TITLE e DL s sanawE RS
. / _/ : - o o This form is to be (iled la complience with muLE 1104,
— i If this s a requeat for allowabie (or s cewly drilled or deepenec
(Signaiwre) well, this form muat be accompanied Dy a tadulstion of the devistica

teste tsken on the well in sccordance with AyLE 111,

Dr111{4§ Clerk
All sectiona of this form must be {illed out completely for allows

irlu_“ll -86 sble on new and recompleted wells.
Fill out only Sections I, II. [Q, end VI for changes of owner,
(Dase) well name or number, or traneporter, or other such chenge of condition.

Sepsrate Forms C-104 must be (iled for each pool (n multiply
comoleted wells.




