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Format 060183
Psge t

ATION DIVISION

P.O. BOX 2088

W MEXICO 87501

TRANSPORTER on .
sas REQUEST FOR ALLOWABLE
oPgAaTOR A”D
l"'°""'°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvﬂu
Meridian 0il Inc
Address
3535 E. 30th-Farminagton. NM R7401

Reeson(s) Toe liling (Check proper bos)

Other (Please explan)

New Veil Change in Transporter of: Ch R
Recomplotion 8 ou Ory Gos ange in name of Operator
Change in Ownership Casinghead Cas Condensate - Effective Date: 12/01/88

1l chaange of ggﬁﬁ%&ﬁ name

Two Energy Square-Suite 1100-4849 Green-

and address of previous owner _C & F ﬂppr:ﬁ-nrc Ingy=-ville Avg. —~Dallas Pexac—75206

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.{ Pool Name, including Formation Kind of Lease Lease No
Fee 72 A b D State, Federsi or Fes [

Locetion T T
Unit Letter __ B 1770 FeetfFrom The NOT+h _Line and 1180 Feet From The _Ilac+t
Line of Section Township 30N Range 11w . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

"Nm of Authorized Trousporter ot Cli (_, or Condensate

| Ada:ess (Give address (o whaich approved copy of this form s to be sent)

|

Name of Authorized Transporter of Casingread Cas i ot Oty Gas ;ﬁ

Acddress (Cive address 10 wAicA approved copy of this jorm i3 to be sent)

!
El Paso Natural Gas Company | Box 990, Farmington, NM 87401

If well produces o1l or {iquids, ' Unit  See. ‘ T »Rq" ; ‘3 938 sctudiiy connecied? | When

qive location of tarcs, : : ! ! ! NO 1
1f this production is commingled with that from any other iease or pool, give commingling order number:
NOTE: Compiete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN

mr e
I heteby certify that the rules and regulanions of the Oil Conservation Division have )| APPROVED (A , 19
been complied with and that the information given s true and complete to the best of _
my knowledge and belief. 8y -7
N TITLE S s

e

(Signatwe)
Regulatory Affairs
(Thle)

12-22-83

(Date)

“ completed wells. M

This form is to be (iled In complisnce with muLEZ 110¢.

If this is & request for silowable for & aewly drilled or deepen:
well, this form must be sccompanied by » tabulation of the deviati.
tests taken on the weil ia sccordance with RULE 111,

All sections of this form must be {ilied out completely for allo:
sble on new and recompleted weils,

Fill out only Sectjans I, II. I, and VI for changes of owner,
well name or number, of traneporter, or other such change of condlitior

Separate Forms ¢g§°‘4 must be flled for each poal in multipl
A
b3 -
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0% 1srien sreeme Revises 10-01.78
OISTRIBUT IO Form
ST OlL CONSERVATION DIVISION Pags
T P. O. BOX 2088 )
Ao SANTA FE, NEW MEXICO 87501 ™ .
LAND OrFiCR ﬁ
TRANSPORATER on - <
sas | - REQUEST FOR ALLOWABLE
orgRATOR AND ' L U
I"'°""‘°" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS,, ; v o
e o
Meridian 0il Inc. LMST
Address
- 3535 E. 30th-Farmington, NM 87401
seson(s} for tiling (Check proper box) Other (Please explain) .
M Change in Tranaperter of Effective Date: 12/01/88
Recompletion on Dry Gas Change in name of Operator/and
tn Ownership Casingheod Gas Condensate | CoOndensate Transporter

oWtk ¥ A& : .
:,n:h::d'r.o::olpuvioi?}own::né & B Operatorg Inc -48621§£gin¥é;‘:‘%g 9g§06sulte 1100,

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Nome, Including Formation Kind of Lecse Lease No.
Fee 7A Blanco, MV State, Federal of Feo 1
Locstion .
Unit Letter E . 1770 Feet From The _NQT1+h LUineand 1180 Feet From The T o &
Line of Section 7 Township 3 ON Range 11W . NMPM, Can Tian County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli [ or Conaensate g{ —.._..} Adaress (Cive address to waich approved copy of this form 13 t0 be sent)
Meridian 0il Inc. 3535 E. 30th~Framington, NM 87401
Neme of Authorized Transporter of Casinghead Gas F_X_'} or Ory Gas Address (Give address to whicA approved copy of tAts form i3 to be sent)

EPNG CO. P.O. 1492-El1 Paso, Texas 79978
¥ el ' N
1 well produces oil of liquids, , Untt , Sec. L Twp. IRq.. Is gas actuaily connnc}od? , When
! 1 e e
qgive Jocation of tonks. : A7E; 7 130N 11w e

If this production is commingled with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby ceruify that the rules and regulations of the Qil Conservacion Division have APPROVED DEC ‘ 0OnG 19

been complied with and that the information given is true and complete to the best of P !

my knowledge and belief. By . -7 . . i o
o=, S

# TITLE [} S TR JNANE A
o ﬁ it e e e RS a Y 8 S S
. / W This form is to be (iled Ln complisnce with muLE 1104,

1f this ts & request for allowable (or & newly drilled or deepene-

ASignaturs) well, this form muat be sccompanied by a tabulation of the deviatic:
_ Regulatory Affairs tests taken on the well in accordance with AyLL 113,
(Title) All sections of this form must be {llled out completely for allow
12-22-88 able on new and recompleted wells.
—= Fill out only Sections I, II. I, and VI for changes of ownar,
{Dace) wel]l name or number, or transportsr, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.



