STATE QF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT
Farm C.104

0. 00 195140 SrLIIVES n."’” ‘o.o“ya

OnTRIoUT ION o[L CONSERVAT‘ON DIVISION Farmat 080133

SAmTA PR Page 1
Ty P. O BOX 2088

v.0.0.8, : SANTA FE, NEW MEXICO 87501

LAND QFPICS

ot

sas REQUEST FOR ALLOWABLE

OFERATON AND

I""“"" srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Toonn(l) for liling (Check proper box) Other (Plesse explain)
New Vet Change ia Trensparter of: Meridian 0il Inc. is Operator

Recompiotion L on Dry Gas for E1 Paso Production Company
Change OMOMINOpETatorshif ) Cesinghess Ges , ensate

fRamsrORTER

Il change of ownership give name
and sddrens of previous owner

El Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Nc-!. weil No.| Pool Name, Including Formation | Kind ol Lease Lease No.
Grambling C 3a Blanco Mesa Verde “Stare(Federador Fee  SF 0782002
Loceation
0 909 South . 1535 East
Unit Letier ; Feet From The ________  Lineand Feet From The
Line of Section 12 Township 30N Ranqe 10w , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot il ot Congensate X i Aaarees {Give address 10 wAich approved copy of tAus 1orm s (0 de seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporier of Casinghead Cas ]  or Oty Gas (1] Address (Cive address (0 whicA approved copy of tAts rorm is (0 e sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
Unit See. s T wp, Rge. Is Qa8 qgctuaily cennected? - - - when
Il well groduces oil or llquids, o ' , ) I TS A S T
qive iocation of tancs. » 0 v 12 ! 30N |, 10W ! o

y

1{ this production is commingied with that from any other lease or pool, give commingling order numbser:

NOTE: Complete Parts [V 1nd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
[ heteby cerufy that che ruies and reguiations of the Oil Conservation Division have || APPROVED ; i , 19
been complied with and that the informauon given is true and compicte to (e best of - ’
my knowledge and beiief. 8y : o
P o
; 4 TITLE —
7 .
L, é s This form is to be (lled in complisnce with auL £ 11064,
i P ’6'/// AT TR 1f this Is a requesat (or allowable (or & aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied Dy 8 tadulation of the deviaticn
Erilling Clerk teste taken on the well la accordance with AUL L 1Y,
- (Tisle) - y All sections of this form must be filled out completely for sllowm
11-1-86 - S able on new and recompieted weils,
: Fill out only Sections I, II. I, and VI for changes of owner,
(Date) s well name or number, or traneporter, or other such changs of condition.
Separate Forms C-104 must de (iled for each pool in multiply
comoleted weils.



