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l"""""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoss

-E"n(u) for filing (Check sroper bou)

Other (Please ezpiain)

Now Soti Change in Trensperter of: Meridian Oil [nc. is Operator
Rocompiotsen on Ory Ges for E1 Paso Production Compa
Change mnoperatorshiB Casinghest Ges Condensete - mpany

ahagae ol eamershis €ive ne® £ paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

and eddress of previeus owner

1. DESCRIPTION OF V ND LEASE _
Lesse Neme well Ne.| Pooi Name, incliuding Formation Kingd of Lease Ledss No.
San Juan 11 Blanco Mesa Verde Stete,(Federsijor Feo  NM (03195
Losstion

Unit Letter M : 1080 Feet From The __SOLI__th Line and 1190 Feet From The West
Line of Section 11 Townahip 30N Ranqe 10W , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name el Authorizes Trounsposter of Cli or Conaensate 1

Meridian 0il Inc.
Neme of Authecized Transpearter of Casingneas Cas u':.
El Paso Natural Gas Company

o 0, B
uCchc:r—l_._Mﬂ&

i Adaress (Give address so which approved copy of this farm 11 1o be rent)

Farmin 87499

Acdaress (Cive address o whicA approves copy of tAis 1orm is (0 o€ sens)

P. O. Box 4289, Farmington, NM 87499

P T wp, . Rge.
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, Unnt , See,

‘M 11 ; 30N ¢

. e i

tf well groduces oil or llquidn,
Qive location ol tanzs.

{8 Q38 getuaily conneciea? -

' shen

' e TS T T

If this production 18 commingied with that {rom any other lease or pool, give commingling order numder:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chac the rules and regulations of the Oil Conservation Division have
been complied with 1nd that the informaaon given 1s crue and compiete to the best of
my knowiedge and belef.

é: / 4—// : ,

(Signatwre)
Dril ling Clerk
(Tisle)
11-1-86

(Date)

oL CONSER}(ATION QIVISICN
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APPROVED . 19
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TITLE

This form is to be filed in compliance with auL L 1104,

If this is @ request for sllowsblie [or & newly drilled or deepenec
well, this form must be sccompanied by 8 tabduiation of the deviaticn
tests taken on the well ia sccordance with AyLE 111,

All sections of thls form aust be fUled out completely for sllowe
able on new and recompleted weils.

Fill out only Sections I, I, (I, and V1 for changes of owner,
well nsme or number, or transparter, or other such change of condition.

Sepsrate Forms C.104 must de (lled for each pool in multiply
comoleted wella.



