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::::A re P O. BOX 2088
Y YR SANTA FE, NEW MEXICO 87501
“AND OF P C8 '
TaanssonvEn ot
™ REQUEST FOR ALLOWABLE
oPcRATOR AND
|a—
""‘""“' LAl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Meridian 0il Inc.

Addvose
P. O. Box 4289, Farmington, NM 87499

‘“Ial; Ter 'ilia. (Check preper bou)

Change ia Trensperier ofs

Other (Plesse expiain)
Meridian 0il Inc. is Operator

New Well
Recompiorion on Ory Ges for E1 Paso Production Company
Chonge iWOHtNOIDIOPETatOoTshif ) Casinehesd Geo Condensete -

1 cheage of ownership give nane

E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE
{Lesse Neame well No.] Pool Name, including Foemation Kind of Lease Lease No.
Kelly 2A Blanco Pictured Cliffs State,(F ederai)er Fee NM 04240
Locstion
Unit Letter J 1720 Fest From The South Line and 1630 Feet From The Bast
Line ol Section 35 Tawnship 30N Ranqe 10w . NMPM, San Juan County
GAS

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Name ol Authorizes Tronsporter ot Cll - or Conaensate !

Meridian 0il Inc.

| Aac:ess (Give address (o which approved copy of this JOrm (s 0 be sent)

P, O, Box 4289, Farmin

87499

Neme of Authotized Transporiet ot Casinqnead Gas D ot Oty Gas E T Acdress (Give address (0 wAcA approved copy of tAts [orm 13 10 b€ sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1l well groduces 0“' or 11quids, L Unat , See. FTwp. |an. is gas getuaily “fm'c‘“’ S MR, e e TR ! !

qive location of tanze. v Jd ' 35 X 30N @ 10W lL

1{ this production 18 commingled with thet from any other lease or pool, give comming

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

VI. CERTIFICATE OF COMPLIANCE
[ hereby certsfy chat the rules and cegulations of the Oil Conservation Division have

been complied with and that the informacion given is true and compiete ©© the best ot
my knowledge and belief.

;
S

Y

/.’}»:LL/«
(Signaiwre)
Dril linimerk
(Ttsle)
11-1-86

(Dete)

s 4%2/ Rt
e

iing order number:

OlL CONSERYATIGN, QIVISION

APPROVED , I 1
BY i !" R . |
T o Ty O
T TAY L L DTS el
TITLE sUvnnyd

This form is to be (iled la compliance with auULE 11264,

1f this ts a requeat {or allowabdle for & aewly drilled or deepenec
well, this form must be sccompanisd by o tabuistion of the deviatica
tests taken on the well la sccordance with ARYLE 110,

All sections of this form must be fliled out compietsly for silowe
able on new and recomplieted wells.

Fill out only Sections I, I, [T, sna V1 for changes of owner,
well neme or number, of transporter, or other such change of condition.

‘ozt Seperate Forms C-104 muet de [(iled for each pool in multiply
" eomoleted weils.
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