STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
Zorm C.104

9. 00 (0%ico setatvte eviseg 1091.78

T OIL CONSERVATION DIVISION pomat 080142
— P. 0. 8OX 2088 ?
v.5.0.48, SANTA FE, NEW MEXICO 87501

LANO OF 7 ICE

o

sas REQUEST FOR ALLOWABLE

OPgRAYOR ANO

.'——"'"“'""' arrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Meridian 0il Inc.

Addvese
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) Tor tiling (Check proper bos) Other (Please expian)
New Veil Chenge ia Tranaperter of: Meridian 0il Inc. is Operator

Recompiorion o Ory Gas for El Paso Procduiction Company
Chenge OGO pETatorshi | Cesinghesd Ges Condensate -

TRansrOnTEn

If chenge of ownership give narme

and sddress of previous owner L1 _Paso Natural Gas Company, P. O. Box 4289, Farm:ngton, M 87499

[I. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pool Name, lnc&u.unq Formation Kind of Lease LLease No.
Grambling C 11 Blanco Pictured Cliffs EXt. |, Federat &r Feoe SF 078200A

Locetien
G 1500 North 1840 East
Unit Letter : Feet From The Line angd Feeat From The
14 30N 10W San Juan
Line ol Section Tawnshtp Ranqe , NMPM, County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporier oi Cii : or Conaensate x: ! Azazess (Give address (0 waich approved copy of tais form s (0 de 1ent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
NT el Avthorized Tranaporter of Casinghead Gas : ot Cty Cas ug | Addrees (Give oddress (0 wAwA approved copy of tAts [orm i3 (0 ce senty
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
11 well produces ol ar liquids, | Um(l; ' S-el.4 t T"g'ON ‘R“].OW '8 g38 actuauy cennectea? | hen, T
give location of tanks. ' ' ' . t
1 this production 18 commingied with that from any other lease or pool, give commmghn( order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISION
[ hereby certfy thac the rules and reguiatons of the Qil Conservaticn Division have || APPROVED i , 19
been complied wich and that the informauon given is true ana compicte to the best of = -
my knowiedge and beisef. By
TITLE o 2

This form is to be (iled in complisnce with auL Z 1104,

Il this ls & requeat for allowable (or & newly drilled or deepenec
well, this form must be sccompanied by a tadulation of the devistica
tests taken on the well la accordance with ayLL 111y,

Drilling Clerk

- (Title) All sections of thia form must dbe {Liled out completely for allowm
11-1-86 able on new and recompleted wellis.

Fill out only Sections I, U. III, and VI for changes of owner,

(Dste) well name or number, or traneporter, or other such chenge of condition.

Separate Forms C.104 must de (iled for sach pool in multiply
comoleted waelils.



