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tAnTtA PR
Y P O.BOX 2088

v.0.08, : SANTA FE, NEW MEXICO 87501
CANS 077 IE8 *

oty

Sas REQUEST FOR ALLOWABLE

OPERATOR A~°

I"“"J"—"J" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o———
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499

"Heoson(s] Tor Tiling (Check sroper bou) Other (Please expiain)
New Wil Change 1a Trensparier of; Meridian 0il Inc. is Operator

- ou Ory Ges for E1 Paso Production C
Chamge mmOperatorshiB Casinghosd Ges Condensete - ompany

TRawsronTEn

i‘,:":::,',,’.‘:;",,‘;:{‘,‘:,‘;:,’,::""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

I1. DESCRIPTION OF WELL AND LEASE

m weil Neo.} Pool Name, inciusing Formation TKing of Lease Cease No.
Mansfield S Blanco Pictured Cliffs State( Federefjor Foo  SI ()45646A
Locetion

Unit Lettor __> : 1650 Feet From The __NOL'th Line end 790 Feet From The West

Line of Sectica 28 Township 30N Range 9w , NMPM, San Juan County

Name el Autharizes Tronsporter as Cil | Ada:ess (Give address <o which approved copy of tAis 10rm 4 (0 de Sent)

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Concenaate !

Meridian Cil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neams ol Authetized Transperter of Caninghead Gas D ot Oty Gas @ " Acdress (Cive oddress xo. wAicA approved copy of tAis (o' (3 0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
1f well produces oil or liquida, , Unat \ See. [Twee Rge l '$ 938 actuauy connected? '-4.'.',:'?.'«"‘-,,-‘“» I
give locatlon of tanzs. : E i 28 ’L 30N ' 9W j i 1 T

I this production 18 cammingled with thet (rom any other lesse or pool, give commingiing order numder:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
[ heteby cerufv that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the 1nformauon given is true ana complete to the best of L
my knowledge and beitef. 8y
g ) R TITLE B SRS
% /| R ;
' / ("‘,/ '/_ : This form ls to be filed ln compliance with muLE 1104,
A= —— If this 1» & requeant {or alloweblie (or 8 newly drilled or deepene:
(Signatwre) well, this form must be sccompanied by & tadulstion of the deviatix
Drilljﬂg Clerk teste taken on the well in accordence with Ayl L 111,
= 7Tule) All sections of this form must be {illed out compiately for allow
11-1-86 able on new and recompleted wells.
RSN R Fill out only Sections I, UI. IO, and VI for changes of owner,
(Dase) : . well name or number, or traneporten o7 other such change of condition
u Separate Forms C.104 must De filed for each posl in multiply

‘H comoleted wells.



