STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C.1
9. 80 tOFIee SedRNRE Reviseg !0;-01-78
O mIaUT IO olL CONSERVAT|ON DIVISION :onnnos-ovaa
SanTA rg sge 1
TV P O . BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LANG OF FICE
TaansrORTER o o
sas | REQUEST FOR ALLOWABLE
oPgRATOR . AND
;m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0..“
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) Tor tiling (Check proper bon) Other (Plesse expiain)
New Veot} Change 1a Trensperter of: Meridian 0il Inc. is Operator
Rocompietion oun Ory Ges for E1 Paso Production Company
Chenge wOtetOperatorship_J Cesinghesd Ges Condensete |

e wner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pooil Name, including Formation Xind of Leose Leass No.
Pierce 6 Blanco Pictured Cliffs State, Federal pr Feo SF 078129
Losstion .
Unit Letter G H 1720 Feet From Tho__N_ort_hL‘znn and 1840 Feet From The East
Line of Section 17 Township 30N Ranqe 9W . NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cii : or Conaensate i Aacress (Give address 10 wAich approved copy of thig form (3 i0 be sent)

Meridian 0il Inc. ' P, O, Bo Farmipgton, NM 87499
Neme ol Authorized Transporter ol Casinghead Cas D or Ory Gas i " Adaress (Give address (0 whicA approved copy of tAts Jorm i3 to be senc)

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

‘ . TTwp.  Rqe. |
Il well produces oil or liquids, , Unit ) See , VWP ,Rqe
qive location of tanks. L : 17 ; 30N * 9w

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

Is Q38 actuaily connected? , #hen

PrrL Te TR RTI TN

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

V1. tﬁnnnc,\rz OF COMPLIANCE OlL CONSERVATION DIVISION

N SRR
[ hereby cerufy thac the rules and reguiations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the informauon given is true and complete to the best of .
my kanowiedge and belief. ay . 7 .
TITLE i R

———
L me Sunarr

//: /' : This (orm is to be (iled la complisnce with RuULE 1104,
i 1f this i a requeat [or allowable {or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by & tabulation of the deviatica
Drilliﬂ Clerk tests taken on the well ia sccordance with AULE 114,
All sections of this form must be {llied out completely for allowe

-

31‘110_2011_ 86 - able on new and recompleted weils.
Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C.104 must de filed for each poal in multiply

comoleted wells.




