\

STATE OF NEW MEXICD
ENERGY ano MINSRALS DEPARTMENT

Form €.}
9. 00 10P14e AL R:vu:: 1%‘-0113
Ot NIBUT ION o“_ CONSERVATION DIVISION Format (40183
tAnTA PE Page 1
I P.O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
tasvssonren |00 .
L REQUEST FOR ALLOWABLE
OPERATON : AND
!.m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoser

Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499
[Weesonis) (o filing (Check proper bes)
New Vell

Other (Plesse expian)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change ia Trensporter of:
Ory Ces
Condensete

Receompiotion [o11]
Change 1ORMIROPETALOrShip | Cesinehess Ges

If change of ownership give name
and addsess eof previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M £7199

II. DESCRIPTION OF WELL AND LEASE .
[Loese Neme Well Ne.| Pool Name, Inclusing Formation Kina of Lease Codes No.
Pierce A 2 Blanco Pictured Cliffs Ext.|stete, Kederat o} Fee SF (78125B
Locstion
Unit Letier 950 Feet l'roo;a Tho___s_oilt_h_unn and 1120 Feet From The West
Line of Section 13 Tawnship 30N Range low . NMPM, San Juan Caunty

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autherized Tronsporter ot Cli : ot Conaensate Kj | Aaa:ess (Give address 50 waich approved copy of this form .5 to oe sent)

Meridian 0il Inc. P. O, Box 4289, Farming 87499

Nems of Authorized Transparter of Casingheaa Gas o: ot Dty Gas .B | Address (Cive address t0o wAich approved copy of this form i3 (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmmgton, NM 87499

I well groduces oil or tiquids, Unat , See, ‘ Twp. quo. {8 Q38 actLaiiy connected? l"nen o

qive location of tanks. : M : 13 e 30N 10w "

1f this preduction 18 commingled with that {from eny other lease or pool, give commingling order number:

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

VL. CﬁRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN

I hereby certfy chat the rules and regulations of the Qil Conservation Division have

APPROVED ' 19

been compiied with and that the informauon given i3 true and complete to the best of

my knowledge and beiief. ay

TITLE

This f{orm ls to be (iled ln compliance with m__ € 1104,

Lopl

(Signatwre)
Drillin ing Clerk
(Tlle)
-1-86

(Date)

If this ls & request {or allowabie (or 8 aewly drilled or deepenec
well, this form must be sccompanied by 8 tabulation of the deviaticn
tests taken on the well la sccordance with AyL L 11y,

All sections of this form must be {Liled out compietely for allowm
sble on new and recompieted weils.

Fill out only Sections I, U. I, snd VI for cranges of owner,
well name or number, or transporter, or other such chunge of condition,

Separate Forms C.104 must be filed for each paol in multiply
completed waeila.



