\

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 80 qerree .'!I‘!I. ::V'l::: ’V%‘-Ol 78
LI OlL CONSERVATION DIVISION oo 060183
e . 0. BOX 2088 ¢
vios. SANTA FE, NEW MEXICO 87501
LAND OFPFCR
Taansronven o S

sas REQUEST FOR ALLOWABLE
:-tanu . AND
vl-——"""“' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrecs

P. 0. Box 4289, Farmington, NM 87499
10.'-\(5) Tor filing (Check proper bos)

Other (Plesse expiain)

Change ia Trensperter of: Meridian 0il Inc. is Operator

New Well
Revempiotion on ,Dry Gas for E1 Paso Production Company
Chenge OGO pETAtOTShif | Casinghesd Ges Condensate -

',',,:":::,',::::’:::’,‘::,'::,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

fI. DESCRIPTION OF WELL AND LEASE
Lesse m‘ ‘well No.| Pool Name, including Formation Kind of Lease Ledse No.
Grambling C 10 Blanco Pictured Cliffs Ext.|stote, Hederst o} Fes SF 078200A
Locstion '
M 925 South .
Unit Letter : Feot From The Line and 810 Feet From The West
Line ol Section 12 Township 30N Range 10w , NMPM, San Juan Coaunty

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- or Conaensate | | Azdress (Give address (o waich approved copy of tais form (s 50 be sent)

Name of Authorized Tronsporier of Cil
P. O, Box 4289, Farming 87499

Meridian 0il Inc.
ot Ory GasiA] . Acdress (Cive address to wAwch approved copy of tAts 10rm is (0 o€ sent/

Neme of Authorizeq Transporter ot Casinghead Gas |:
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
ELTS——

CTwp. " Rqe.

30N,  10W

" Un oc.
Il well produces oil or ilquids, ,unit ' S .
qive location of tanxs. v M ' 12 :

'8 Q38 actuaily connvciea?
! !

1 this proeduction 18 commingied with that {rom any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
Al e

[ heteby certify that che rules and regulations of the Oil Conservation Civision have APPROVED P . , 19
been complied with and that the 1nformauon given 1s true ana complete to the best ot o
my knowledge and beief. BY - ‘ - =
FEE A
TITLE

This form is to be (iled Ln compliance with muL £ 1104,

r e

/ ) .
el e Py A

1l this ls & requeat {or allowable {or & aewly drilled or deepenec

/ B (Signatwe) well, this form muat be sccompanied by 8 tabulation of the devieticn
Drilling Clerk tests taken on the well in sccordance with AyLL 111,
- (Tisle) All sections of this form must be {Lilad out completely for allowm
11-1- sble on new and recompleted weils.
Fill out only Sections I, U, I, and VI for changes of owner,
(Dsee) well name or number, or transporter, or other such chenge of condition.

Separete Forms C-104 must de (iled for each pool In muitiply
comoleted walls.



