STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
6. 20 (9710 ardiiege ﬂ:v:od ‘3:-01-79
LALMLILLLALL OlL CONSERVATION DIVISION Format 060183
SAnTA PFE F.q. !
v P. O 8OX 2088
v.0.00. SANTA FE, NEW MEXICO 87501
LAND OFFICS
TRamsronTER o
sas | REQUEST FOR ALLOWABLE
orgRaTOR . AND ’
I SoSmavonorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OI..‘.'
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Wessonis) for liling (Check proper bes) Other (Plesse expiain)
New Well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion ou Ory Gos for E1 Paso Production Company
Change ivOWtNOperatorship Jj Cesingheed Ges Condensate -

e oy o owner + E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

[Cesss Name Well No.] Pool Name, Including Formation Kind of Lease Ledse No.
Pierce 5 Blanco Pictured Cliffs State, Flederal o} Fee SF 078129
Locatian
Unit Lettor F : 1728 Feet From Tho_mun. and 1680 Feet From The west
Line of Section 17 Township 30N Ranqe W ., NMPWM, San Juan “ County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll : or Conaensate | Ada:ess {Give address 10 wAich approved copy of this form (s to bde sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizesd Transpecter of Casinghead Gas D or Oty Gas 'Si | Address (Give address (0 whicA approved copy of this jorm 13 to be sent)

" El1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

:Unu , See, ' Twe. | Rqe. I8 gas actudiiy connected? . ﬁhen

' F ' 17 ' 30N 9W e

P A ST

il well groduces otl or liquids,
Qive location of 1anks.

I this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVATION CIVISION
{ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the infocmaton given s true and complete to the best of N .
my knowiedge and betief. ay . = o S
TITLE L asinaCT#ES

This {orm is to be filed ln compliance with muL Z 1104,

(
(Signaiwre)
_ Drillinﬁ Clerk
(Tisle)
-1-86
(Date) £

If this s a request {or allowabdle for & newly drilled or deepenea
well, this form muat be accompanied Dy a tadulation of the deviatica
tests taken on the well in accordance with AyLEK 119,

All sections of this form must be fUled out completely for sllowe
adble on new and recompleted waells.

Fill out only Sections I, II. IO, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separete Forms C-104 must de (iled for sach poal in multiply
comojeted welile.



