STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT ;
Form C.
0. 00 ¢80 40 sessmae ':v::od ‘3:01‘,.
- oi1sTAIEUT 100 OlL CONSERVATION DIVISION Format 080183
ata rg Page 1
e P. O. 80X 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAn® 0r 7S : ) w7 TRy
TRamsroaren :':‘ - e Y T
— | REQUEST ch DALLovum.s _ . ;
Vﬁ’
1""'"“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeier
Meridian 0il Inc.
Addrece
P. O. Box 4289, Farmington, NM 87499
[Weosonis) Tor liling (Cheek proper bou) Other (Please expiasn)
New well Change ia Trenspenier of: Meridian 0il Inc. is Operator
Recompiorion agt O Ory Cos for E1 Paso Production Company
Change iwOHMMIKNOPETatOTShifp | Cesineneed Ges Condeneate |

] .
and siress of pravieus ewner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87499

1I. DESCRIPTION OF WELL AND LEASE N
Lesse Nesw welil No.| Pool Name, including Formation Xind ot Lease Leass No.
SF 078207

King 1 Blanco Mesa Verde Stete,(Federai)er Foo
L.ocsiion
Unit Lotter A : 990 Feot From noﬂfh__dno and 890 Feet From The East
Line ol Section 22 Townshis 30N Range 10W . NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme ol Auihorizes Tronsporier ot Cil or Conaensate L Ada:ess (Give address t0 which approved copy of thig [orm 1a t0 be sent)
Meridian 0il Inc, P, 0, B Farmipgtan, NM_87499_

Neme ¢ Authearizes Tianspersier of Casingheaa Gas i or Oty Cas i  Acdress (Give address t0 wAicA approved copy of tAis form ig (0 de sens)

El Paso Natural Gas Company ! P. O. Box 4289, Farmington, NM 87499

11 well produces oil or l1Quids, , Unst (See. Twp.  Ree {8 q38 gctudily °°"“[‘°"" B L N e

give location ol tangs. X A ! 22 'L 30N «+ 10W !

1{ this production 18 comminglied with that from any other lease or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERYATION RIISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED 2 , 19
been compited with and that the information given 1 true ang complete to the best of 1 . Ny W_/
my knowiedge and belief. By . T -
SUPERVISION DISTRICT # 3
— — TITLE
} ye / This form is to be filed la complisnce with muL L 1104,

M If this ts & request for allowable (or & aewly drilled or deepenec
well, this {orm must be sccompanied by & tadulation of the deviatics

(Signatwe)
Drilling Clerk teste taken on the weil ia sccordance with AyLE 111,
- TTile) All sections of this form must be {Liled out completely for allom
11-1-86 able on new and recompleted wells.

Fitl out only Sectione I, U, II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must de [iled for esach pooi in muitiply
comoleted weila.




