STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT e
Foarm C.
0. 00 100100 Seattte , ﬂ":.d ‘;.O‘OIJO
n ;’;‘::"“"“ OIL CONSERVATION DIVISION Format 080143
Am age 1
T P O. BOX 2088
vi.eas. SANTA FE, NEW MEXICO 87501
LAN® O 7 ICE T Y
TRamsonTen fns ' E ‘5’ e
= Sas REQUEST FOR ALLOWASBLE Q
AND : h ",ggi
l——d d ’
""""""' sooe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS nov 1 120 ,
?hﬂ B 1’..,1»;‘ L}
Meridian 0Oil Inc. O“‘ Li*
. Cio
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) 1or liling (Check proper bou) Other (Please esplan)
New Veil Change 1n Transperter of: Meridian O0il Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Change wONBMIIOperatorship ] Cesinghesd Ges Condensete

If chaage of ownership give nane

and sddrese of previous owner

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

1. DESCRIPTION OF WELL AND LEASE
Lesss Name well No.] Pool Name, including Foemation Kind of Lease Lease No.
Schumacher 9 Blanco Mesa Verde Stete Federai)or Fee  SF 077764
Losation
Unit Letter 890 Feot From The South Line and 1650 Feet From The West
Line of Section 17 Township 30N Range 10W . NMPM, San Juan County

Name ol Authorizes Transporter ot Cil — ot Conaensate |

Meridian O0il Inc.

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t0 which approved copy of this form 13 (0 be sent)

NM 87499

A2g:ess (Give address

P, O, Box 4289, Farmip

Name of Authorized Transperier ot Casinghead Gas D ot Dry Gas @ T Address (Give address (0 wAicA approved copy of tAis Jorm i3 10 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM .87499
YUt See. T wp. " Rge. | la Q38 actuaily connected? T A SR N
1 well groduces otl or liquids, ' ' . ' : 1
give location of tanks. : N : 17 ; 30N . 10W : '

1{ this preduction 18 €

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

 hereby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the informauon given 13 true and complete to the best of
my knowledge and belief.

: (Signaiwre)
Dri llig Clerk
(Tisle)
11-1-86

(Dese)

-

3 /

ngled with thet from any other lesse or pool, give commungling order number:

Ol CONSERAUATION; DIWISION

A L , 19

APPROVED _/
By s W

SUPERVISION C1SIRLC TS
TITLE

This form is to be {iled la compllance with RULE 1104,

If this Is & requeat {or allowabie (or & aewly drilled or deepenec
well, this (orm must be sccompanied by s tabulstion of the devisticn
tests taken on the weil ia sccordance with AULEL 111,

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

Fill out only Sections I, II. I, end VI for changes of owner,
well name or numbee, or transporter, of other such change of condition.

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



