STATE OF NEW MEXICO
ENERGY 40 MINERALS OEPARTMENT

Sorm C.1
0. 00 co01qa svtttege Revised V%‘-O!»?Q
".:;.::..m.o- OIL CONSERVATION DIVISION :f;'f"‘“*”“
e P. O. BOX 2088
v.8.08. SANTA FE, NEW MEXICO 87501
LAND OFFICE
'I..‘.ﬂ'.ﬂ on -
() REQUEST FOR ALLOWABLE
oPgRATOR AND '
] <L IT T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereies
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
1....;(.) for tiling (Check proper bos) Other (Pleese expiain)
New veil Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge WOWNXIODETAtOTShip | Cesinghect Ces Condensate -

e e ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

I1. DESCRIPTION OF WELL AND LEASE

Lecss Name Wwell No. | Pool Name, including Formation Kina of Lease Lease No.
Grambling C 3 Blanco Mesa Verde State, (Federat)or Fee SF 078200A
Locstion I
H 1750 North | 1090 Zast
Unit Letter H Feet From The Line and Feet From The
Line of Seciton 12 Tawnshis 30N Range 10w . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cii or Conaensate X7 i A1a:ess (Give address o which approved copy of this /orm s f0 be senr)
Meridian 0il Inc. P, O, Box 4289. Farmipgtan, NM 87499
Neme of Autharizea Traneporier of Casingneaa Gas _]  or iy Gas X | Adaress (Guive address (0 which approved copy of this '2rm (s (0 se sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
; . FTwp. Rqe. ! \ h
I well produces osl or liquida, ' u;_;‘ ' s.fz . EBN ) qql.ow ' $ Gas actuauly °°“‘;'.C‘,'°’ v "‘
Qive location of tanes. ' ! ! ' ! !

If this prodyction 18 commingied with that from eny other lease or pool, give commingling order numoer:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby cerufy that the rules and tegulations of the Oil Conservation Division have APPROVED I _ , 19
been complied with and that the informauon given is true ana compicte to the best of o
my knowledge and beisef. ay
. TITLE :
p
S This form i to be filed ln compliance with muL e 1104,
RS AN A Il this te & request {or allowable (or a aewly drilied or deepenec
(Signatwre) well, this form must be accompanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well La accordance with ayLg 111,
- (Tile) All sections of this form must be fllled out completely for sllows
11-1-86 able on new and recompleted wella.
Fill out enly Sections I, U. IO, and VI for changes of owner,
(Dete) well name or number, or traneparter, or other such change of condition

Separate Forms C.104 must be liled for each pool In multiply
completed wells.




