STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT .
orm C.1
0. 00 100140 secitece Revisea 3:‘07-7!
o o OlIL CONSERVATION DIVISION format 060183
uTAPE e
Ty P. 0. BOX 2088
v.a.08. SANTA FE, NEW MEXICO 87501
CAND OFFICE
TRANSPOATYER on o
Sas | REQUEST FOR ALLOWABLE
oPgRATOR T AND
: TRoRATON ovvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”I'."l
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Heeson(s) o liling (Check proper box) Other (Plesse czplain)
New Vel Charge ia Transperter of: Meridian Qil Inc. is Operator
Recompistion on Dry Gas for E1 Paso Production Company
Chanee iOstiMOperatorship_| Sesinghecd Ges Condensate

',',,:".'::,::: ::'::::',::,'i'.,',::" El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Leese Name Well No.| Pool Name, inciuding Formation Xind of Lease Leasne No.
Grambling 1 Blanco Mesa Verde State( Federahor Fes MM (13999
Location
Unit Letior 3! H 1650 Feel From The North Llne and 990 Feet From The __'_E_Q_St
Line of Section 28 Township 29N Ranqe 9W . NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name oif Authorized Trensporter ot Cli or Conaensats ! | Aadaress {Give address to which approved copy of this form 13 so be sent)

P, 0. Box 4289, Farmington, NM 87499

Meridian 0il Inc.

Name of Authorized Transporter of Casingheaa Gas (__] ot Dry Gas (A] | Address (Cive address (0 whicA approved copy of tAis jorm is to be sent)

El Paso Natural Gas Company P, O. Box 4289, Farmingtor, NM 87499
| Unit , See. T Twe. . Rge, | |8 Qa8 actuaily cpnnected?. . <l.f-h'.'."--,.-..- o

{f well produces oil or liquids,

give location of tanks. ''H ' 28 . 29N ' 9w

. -

1l this production is commingled with that {roem any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy chat che rules and regulations of the Oil Conservation Division have || APPROVED — , 19
been complied wich and that the informauon given is teue and complete to the best of N e i 7
my knowledge and belief. 8y . ‘3 "'ﬁ'_'/{" 7 e

TITLE SUPERVISION DISTRICT # 3

This form is to be (iled in complisnce with mRuULE 1104,

tests taken on the well in accordance with AyLE 11V,

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

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

Separate Forms C.104 must be filed for each pooi in multiply
comoleted weils.

If this {s a requeat for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulstion of the deviatica



