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po— "m A e — Wi G
) ' (Signatwre) t

tAmTA PR
Y P O. OX 2088
v.8.048. SANTA FE, NEW MEXICO 87501
LAND OF P C8
TRassrORTER o
eas REQUEST FOR ALLOWABLE
OPERATYOR AND
| PRORAVION SFP e
l—-—’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~“
Meridian 0il Inc.
y ¥~ —

P. O. Box 4289, Farmington, NM 87499

[Wesson(s) lo Tiling (Check proper bos)
Change 18 Trensperter of;

Other (Plesse expiain)
Meridian 0il Inc. is Operator

New Vel
Recsapiorion Lon Dry Ges for E1 Paso Production Company
Chenge wONNMNIMOperatorship ) Cusinghesd Ges Condensete |

If chaage of ownership give nsre

and eddrens of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE -
Lesse Neme wWell Neo.] Pool Name, inciuding Formation Kind of Lease Lease No.
Storey C 11A { Blanco Mesa Verde State,(Federatjor Fee SF 077111
Locetion -
Unitt Letter D 1000 Feet From ﬂo&ﬁm- aend 635 Feet From The West
Line of Secrion 34 Township 28N Range W , NMPM, San Juan County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o( Authorizes Tronsporier ot Cll ar Conaensate |

Meridian 0il Inc.

Adg:ess (Give address (0 which approved copy of this form 13 0 de senl)

P, O, Box 4289, Fa 87499

Neme of Authorizes Transporter of Casingheaa Gas [_J ot Oty GasiA] Addrens (Give addresa (0 wAicA approved copy of thts 1orm i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton , NM 87499
TUnat See, CTwp. Rqe. is Q38 actuaily connected? P APOR T
{f well producee oil or liquids, ' ¢ . f |
Qive location of tanes. + D ! 34 ; 28N . 9W '

If this production is commingled with that from sny other lease or pool, give commngiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy chac che rules and regulatipns of the Oil Conservation Division have
been complied with and that the mfotmauingmn 13 true and complete to the bescof

my kaoowledge and belief. e
g_- L

T
i
o~ n

Y .

s

/

E,v‘i{,«i';a LJ‘
Drllllng Clerk
(Title)
-1-86

(Dete)

OlL CONSERVATION DIVISION

~
J
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SUPIRYis~i
TnitLe ___ 2

This (orm is to be filed ln compliance with auLE 1104,

Il this is & request for allowable for & newly drilled or deepenec
weil, this form must be accompanied Dy & tadulation of the deviaticn
tests taken on the well ia sccordance with AULE 114,

All sections of this form must be fllled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, I, II, end VI for changes of owner,
well name or number, or traneporter, or other auch change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.




