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ENERGY ano MINERALS DEPARTMENT
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Taansponran |2t - ) 7:::
sas REQUEST FOR ALLOWABLE iy
0PEAATOR AND ,w;)j
l"‘“““"" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oncmu
Meridian 0il Inc.
*88
3535 E. 30th-Farmington, NM 87401
[Resson(s) for (iling (Check proper box} Other {Please explain) .
o Chamne i Transperter of: Effective Date: 12/01/88
n Jetion on Dry Gas Change in name of Operator/and
Change In Owneeship Casinghead Gas Condensate - Condensate Transporter

OpETrator
1f change of oNOEXINIR give nane

4849 Greenville Ave. Suite 1100,

and address of previous owner

C & E Operators, INc.-Dallas, Texas 75206

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lease LLease No.
Fee 8 Blanco, MV Stats, Federal of Fes Pee
Locetion
Unit Letter H ;2 280 Feet From The _NOY th tineand 790 Fest From The _Eagt
Line ol Section 8 Township 30N Range 11W , NMPM, San Juan County

[I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Cll ( ot Condensate XX

" Aadrass (Give address to which approved copy of this form 15 to de seat)

Meridaian 0il Inc. 3535 E. 30th-Farmincgton,—NM 87461
Name ol Authortzed Transporter of Casinghead Gas [}‘(] or Dry Gas T T Address (Cive address 0 which approved copy of thii form I3 10 be tent)
EPNG Co. |P.o. Box 1492-E1 Paso, Texas 79978
TUnit , Sec. ' Twp. ‘Rqe. | 1s gas actuaily connected? , When .
tf well produces oil or liquide, [ . ' )
qive locotion of tanks. ' 8H ! 8 :301\] : 11w i
1f this production is commingled with that from sany other lense or pool, give commingling order number:
NOTE: Complete Parss [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
* Py N T B8R
[SE SRR VTS
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘ , 19
been complied with and that the information given is true and complete to the best of — R : E
my knowledge and belief. 8y . PO
TITLE i ‘5

(A Boice

(Signaiuwre)

Regulatorv Affairs
(Title)

12-22-88

(Date)

This form is to be {iled In compliance with AULE 1104,

If this {s a requeat for allowable {or &8 aewly drilled or deepenec
well, this form must bs sccompanied by s tabulation of the devisticr
tests takea on the well ia accordance with RULE 11V,

All sections of this form must be {llled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 11 I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for each pool in multiply
comoleted wells.



