STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Earm C.104
9. 8¢ 10040 seqeivee Revised 100178
OIsTRIOUT ION OIL CONSERVATION DIVISlON :ofmllw-ove.‘)
tamra re e
T P.O. BOX 2088
vi.os. SANTA FE, NEW MEXICO 87501
LAND OF 7 IC8
Taausronren o .
eas REQUEST FOR ALLOWABLE
OPERATOR AND .
l""‘"“"' Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Resson(s) Ter filing (Check proper bex) Other (Plesse expiain)
New Vil Change ia Trensparter of: Meridian Jil Inc. is Operator
Recompierion on Dry Gas for E1 Paso Procuction Company
Change 1WORBMIKIOpETatorship | Cesinghesd Ges Condensate

:’,,:”:::,',:::;’;:::‘::,';‘:,::NEI Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87109

II. DESCRIPTION OF WELL AND LEASE

Lecse Name weil No.| Pool Name, including Foemation Xind of Lease Lease No.
Grambling C 1 Blanco Mesa Verde 's:m-. Foderal i Fee SF 078200A
Location
G 1850 North | 18590 East
Unit Letter R Feet From The Line and Feet From The
14 - 30N 10w San Juan
Line of Section Township Ranqe . NMPM, County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auihorized Trensporter oi Cli : or Conaensale x | Aaa:ess (Give address 10 whicA approved €opy of tais rorm 13 10 de sent)
Meridian 0Qil Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authocized Transporter of Casingheaa Gas n: or Oty Gas E , Address (Cive address (0 whAicA approvea copy of tAis 1orm 13 (o de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unit Sec. C T wp. Rge. {8 QI8 actuaily connec:ied? ., #hena
if well produces oil or liquidas, ' ' . . : P
ﬂv‘:.lo:;uo‘:le:l tanks. ! G : 14 ' 30N ’ 10w I S '

If this production 18 cammingied with that from eny other lesse or pool, give commingiing order number

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVAT CN CIVISICN

s I

| heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED ET
been complied with and that the informauon given is true and compicte €0 the best of o
my knowiedge and beiief. BY - Lo
/ TITLE Bl
e (/ 7 This form is to be filed ln compllance with suLE 1104,
AT AAy. S Z - If this is & request {or allowable {or & newly drilied or deepenec
’ (Signaiwe; wall, this form must be sccompanied by & tadulation of the deviatica
Drilling Clerk .- - tests taken on the well is sccordance with AyuLK 111,
- (Tisle) e All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, U, III, and VI for changes of owner,
(Date) ‘ well name of number, or transporter, or other such chenge of condition.

Separate Forms C.104 must de [iled for each pooi in multiply
completed walls.




