STATE OF NEW MEXICD
an0 MINERALS QEPARTMENT

Farm C.
o0fe0 tesiee srcsrce “"'l.cd 1::m.n
- AL OIL CONSERVATION DIVISION Format 084143
AdtA PR Page 1
—k P. O. 8O X 2088
v.0.0.4. . SANTA FE, NEW MEXICO 87501
\ANG 077 CS : ’
tRanerenven Ok
sas REQUEST FOR ALLOWABLE
OPERATOR . AND N
I&'-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaies
Meridian 0il Inc.
Addrecs
P. O. Box 4289, Farmington, NM 87499
[Wesson(s) Tas Viling (Chesk proper bos) Other (Please ezpian)
New Wit Change ia Trensperier olr Meridian 0il Inc. is Operator
Recempiotten L o Ory Gee for E1 Paso Production Company
Change 1WORNWHNODETALOrShif | Cesinehend Gen Condensete

11 chonge of ewmership give narwe

ond oddress of previous owner __E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF \ ASE _
Loesse Neme weil No.} Pooi Name, Including Formation Kind of Lease LLease No.
Mansfield 1A Blanco Mesa Verde Stetef Federej or Feo oI ()76934A
Locetian

Unit Letter__ L ; 1700 Feet From n._NQrtLL‘m. ana 200 Feet From The West

Line of Section 29 Township 30N Ranqge oW . NMPM, San Juan County

L. DESIGNATION OF TRAVSPQEIQ OF OIL AND NATURAL GAS

Name ol Authorises Tronsporier ot Clb or Conaensate E i Azacess (Give address (0 wAich approved copy of tais Jorm (s 1o de sent)
Meridian 0il Inc. P, O, B Farmipgtan, NM 87499
Neme ol Authacizes Tianaportet of Casingheaa Cas g ot Cry Casi i Address (Cive address (0 wAilcA approved copy of tAts rorm i3 (0 be seni)
El Paso Natural Gas Company — [ P. O. Box 4289, Farmington, NM 87499
; Unit , See. ! Twp. , Rge. | I8 Qas sctugiiy-aannecied?. . when

1f well groduces oil or liquidas,

give location of tanks. ' E :_;9 X 30N ' 9W

1{ this production 18 commingied with that {rom any other lease or pool, give commingling order number:

‘ e ey, wepe Wﬂg ~
1

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISICN
- 1’~. \
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED et , 19
been complied with and that the informaaon given 1s true and compiete to the best of 3 ] N -
my knowiedge and beisef. ay . et AL e
~ rivee  SUPERVISI S oic o oy o

/ / é/i ; { This form is to be (iled ln complisnce with auL L 1104,
‘ —% If this is a requeat for allowable (or & aewly drilled or deepenec

(Signatwe) well, this form must be sccompanied Dy & tadulstion of the devistics *
Drilling Clerk rmrans tests takea on the well La accordance with AuyL L 1Y,
- o
- (Tule) f‘", 1 All nections of this form must be fllied out completely for silow
86 _"“‘_V : B h able on new and recompleted wells.
i T Fill out only Sections I, U, [Q. snd VI for changes of owner,

(Date) well nsme or numbder, or transporter o7 other euch chenge of condition.

‘ Separste Forms C.104 must de flled for each pool in multiply
NO\( - i eo@olcud wells.

Lyiieicy
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.,.‘;.%

”»



