STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 80 COP00 004 me c"o‘

. wee Reviseg 10-01.78
.“:’1'::“‘"'“ OlL CONSERVATION DIVISION ::;':‘"“‘”“
Ty P O. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
“ANO OFFICEB
TRansronren 20" 3

eas | REQUEST FOR ALLOWASBLE
OPgRAYOR . ' AND -
im“—'m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvoee
P. 0. Box 4289, Farmington, NM 87499

[Weesen(s) Tor liling (Check proper bos) Other (Plesse explaa)

New Woll Chenee ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion B ou Ory Ges for E1 Paso Production Company
Change 1wONGINIIOpETAtOTShip ] Cesinghend Ges Condensete -

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Uf cheage of owmership Qive n8M® 1) p,5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Losse Name Well No.| Pool Nama, (ncluaing Formation Kind of Lease Lease No.
Roelofs A 6 Blanco Pictured Cliffs State, Rederat o Fee SF _078415A
Locetien
Unit Letter N : 1150 Feet From The South Line and 1460 Feet From The West )
Line of Section 22 Township 29N Range 8W . NMPM, San Juan Caunty

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Trensporter ot Cll or Conasensate Aaa:ess (Give address (o which approved copy of this form is 10 de seat)

Meridian 0il Inc.

P, 0, Box 4289, Farmipgtaon, NM 87499

Neme ol Avthorized Transportet of Casinghead Gas D or Oty Gas @ " Address (Give address t0 whicA approved copy of tAis jorm ts to be sent)
El Paso Natural Gas CorElpany | __P. O. Box 4289, Farminatone.NM 87499

1! well producea otl or liquide, , Unat  See. L Twe. ;Rq" Is gas ectuaily’connected? ) when

give location of tanxs. ‘' N ! 22 | 29N 8W !

1f this proeduction 18 commingied with that from sny other lease or pool, give commingling order number:

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

E P T TS tE 1N
V1. CERTIFICATE OF COMPLIANCE OIL CONBERVATION DIVISION
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVEDZ] P - .19
been complied with 2nd that the informauon given 13 true and complete to the best of L0 TR N =T
knowled d belief. : NP OOy
my nowegezn * Bv e UL vy 3T X UAN L)_Ldll.lvl#_ai

TITLE

This form le to be (iled La complisnce with muLEZ 1104,

1 this s & request for allowable (or a aewiy drilled or deepenec
well, this form must be sccompanied by & tadbulation of the devistic
tests taken on the weil ia sccordance with AULLE 11Y,

All sections of this form must be fllled out completely for sllow
B able on new end recompleted wells.

Fill out only Sections I, II. I, and VI for changes of cwner,
well name or number, or transporter, of other such change of condition

Separate Forms C.104 must de (iled for each pool in multiply
comoleted wells.




