STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Farm C.
0. 00 1010 SrctIvee Revised "%‘-0!-73
— DurnieuTion OlL CONSERVATION DIVISION Farmat 060143
aNTA PS Page
Y P. O BOX 2088
v.0.0.4, SANTA FE, NEW MEXICO 87501
LAND OF P ICR
TRansroOnvEn o .
sas REQUEST FOR ALLOWABLE
oPgRaTOR AND
""""—‘2"&'- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
[Wessonis) Tor liling (Check proper bos) Other (Plesse cxpiaia)
New Vet Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ‘ on ey Gas for E1 Paso Production Company
Change inONGMNIOpETatOrshif ] Cesinghesd Ges Condensate

1f cheage of ownership give nare

and eddress of previous owner L1 Pas0 Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name woz No.| Pooi Name, including Formation | Xing of Lease d,nuo No.
Grambling C Blanco Mesa Verde State, Foaeral bt Fee SF 0782004
Locetion
L 1798 South | 1087 West
Unit Letter : Feet Fram The Line and Feet From The
12 30N
Line ol Section Tawnship Range 10w . NMPWM, San Juan County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name el Authorized Tronsporier oi Cli or Conaensats E | Aqa:ess {Give address (0 wAicA approved copy of tAis form \J io be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Neme of Authorizea Transporter of Casinghead CGas .:3 ot Dty Gas @ " Address (Cive address (0 wAicA approved copy of lAts form 13 (0 de sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Unst See. CTwp. Rqe. {8 §38 GCtugdily connectea? ~hen
{t well groduces oti o liquids, ' ! ' ' v e
qive location of tanks. . L : 12 : 30N ' 1ow | ! R O R T
If this production 18 commingied with that from say other lease or pool, give commngling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
1 heteby cerufy that che rules and regulations of the Oil Conservarion Division have || APPROVED L S , 19
been complicd with and thac the information given 13 ttue and compiete to the best of .
my knowiedge and beiief. BY
' ) TITLE A
//,/_ B . N This form is to be {iled ln complisnce with muL € 110&,
. —/,’/i’;/AL &-//'%' If this Is a requeat {or allowable for & newly drilled or deepenec
’ (Signaiwre) well, this form must de sccompanied dy & tadulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with AyL L 1),
= Tile) All sections of this form muet be {Uled out completely for stlowe
11-1-86 - sble on new and recompleted wells.
- . Fill out only Sections I, 1. IO, and VI for changes of owner,
(Date) . e % . well name or number, or transporter, or other such change of condition.
o Separate Forms C.104 must de [iled for esch pool in multiply
: /Il comoleted wells.




