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SANYA PR
e P. 0. BOX 2088
vioa, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRassrORTEN :":
e REQUEST FCA”; DALLO\VABLE
PRGAATION GPPFICE
.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Reasonis) Tor liling (Cheek proper box) Other (Plesse expiain)
New vol) Chenge 1a Transperter of; Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chonge 1OWEMIKIOpETatorship ) Casinghesd Ges Condensete |

If cheage of ownership give name

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

snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE _
Lnu Name ‘Weil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Quigley 1 Blanco Mesa Verde State, Federel of Fee SF 081134
Locatien
Unit Letter ZK 1650 Feet From Tha_ML‘xno and 790 Feet From The West
Line of Section 6 Townahts 30N Range 9w , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli ot Conaensate 17 | A2a:ess (Cive address 10 which approved copy of this form s ;0 be sent)

Meridian 0il Inc. P. O, Box 4289, Fa \M 87499

Neme ol Authorized Transpester of Casinqhead Gas () ot Ory Gas iA] i Address (Cive address (0 wAich approved copy of tAts 1ormM 13 10 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
L Unit , See, ' Twp. Rge. | I8 g38 actudily connected? oy PROR o
1! well groduces oil or liquids, . '
Qive location of tanks. ‘ ZK‘ 6 'L 30N’ 9W '

1f this production is commingied with that !rcm any other lease or pool, give commuingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED __ , 19
been complied with and that the informadon given 1s ttue and compiete to the best of o R
my knowledge and betief. ay
S SURE U N
TITLE

This form ie to be filed ln complisnce with muLE 1106,

a :

"‘/""(’/""/ AN £ T2 If this 1s & request for allowable (or & aewly drilled or deepensa

’ (Signatwe) well, this form must be sccompanied by 8 tabulstion of the deviaticn

Drilling Clerk tests taken on the well in sccordance with AULE 111,

- (Tiile) All sections of this form must be fllled out completely for allows
11-1-86 able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for chenges of owner,

(Date) well name or number, or transporter, o7 other euch change of condition.

Separste Forms C-104 must de (lled for sach pool in multiply
comoleted wells.




