STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

i Form C.104

e, 0 ¢0%100 S1stIvED Reviseq 1001.78
BRI T OlL CONSERVATION DIVISION Sormat 060183
AnTA g Page s
via P. O BOX 2088
v.0.08. SANTA FE, NEW MEXICO 87501
LANG OF7IC8
TRavsrORTER L .
sas REQUEST FOR ALLOWABLE
ofgRaTONR AND
I""""& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operties
Meridian 0il Inc.
Addreose
P. O. Box 4289, Farmington, NM 87499
Reesonts) Tor ftiling (Check proper bos) Other (Please expiain)
New vell Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ‘ on Ory Gas for E1 Paso Production Company
Change 1WOWNIIODETALOTShiD ] Cesinghead Ges Condensete -

If cheage of ommershis ¢ive "*™® £ Paso Natural Gas Company, P. O. Box 4289, Farmington, “M 87199

ond sddress of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Leese Nm. weil No.| Pool Name, including Formation Kind of Lease {.ease No.
Grambling C 8 Blanco Pictured Cliffs ism-. Kederai ¢} Fee SF 078200A
Locetion
I 1600 Sout .
Unit Letter : Feet From The h Line and 1100 Feet From The East
Line ol Seciion 12 Township 30N Ranqe 10w . NMPWM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well groduces oil or llquids,
qive location of tanks.

v I

Name of Authorizes Transportet ol Chi __ or Conaensate X . Adaress (Give address o which approved copy of tAus form 13 o be sear)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authorized Tcansporter of Casingnhead Gas ] ot Cry Cas i3] | Addreas /Cive address io which approved copy of this [orm i1 10 o€ seny)
E1l Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
. Unit , See, ' Twp. |Rq-. |8 GQ3Is ACtuaily connected? ~hrq )

v 12 ' 30N. 10W

If this production 18 commingied with that (rom eny other lesse or pool, ive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CCNSERVATION CIVISICN

I hereby cerufy that the rules and cegulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the infotmaton given 18 true ana complete to the best of P
my knowledge and beiief. By
c TITLE S -
,’/ . 4 e This form is to be filed ln compliance with muLE 1104,
- ‘4¢§{4 b X Il this ts a request for ailowable (or s aewly drilled or deepenec
Signaiwe) well, this form must be sccompanied Dy s tabulation of the aeviaticn
Drilling Clerk tests taken on the well la accordance with RyUL L 11,
- (Title) All sections of this form must be {iiled out completely {or sllowe
11-1-86 able on new and recompleted wells.
Fill out only Secticns [, U. I, end VI for changes of owner,
(Dase) well neme or number, or transporter, or other such chenge of condition.

) Separate Forms C-104 must de (lled for each pool in multiply
camoplated wells.




