STATE OF NEW \MEXICQ

ENERGY ano MINERALS REPARTMENT
Form C.
0. 00 100040 seaevee “:V::.ﬂ ‘100‘-01-75
e ] OlL CONSERVATION DIVISION pormat 060183
P sge 1
v P O. BOX 2088
.08, SANTA FE, NEW MEXICO 87501
LANG OFF ICR
TRamsFrORYER ::
T » REQUEST Fa: DALLOVIABLE
lﬁ )
l""'“"" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas
Meridian 0il Inc.
Addreee
P. O. Box 4289, Farmington, NM 87499
Roosen(s) Tor Tiling (Check propev box) Other (Please expian)
New veii Change ia Trenaperter ol Meridian 0il Inc. is Operator
Recompiorsen Loy oM Dry Ges for E1 Paso Production Company
Change 1wORtIMNIOPEeTatOTShip | Cesinghosd Ges Condensere

and sttress of provions cuner = E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND LFASE _
Leans Neme weil No.} Pool Name, Including Foemation Kind of Lease Lease No.

Shaw 3 Blanco Pictured Cliffs Stete,(Federatjor Fee  SF (077231
Loearien :

Unit Letter H H 1610 Feet From The NOI'th . Line and 1040 Feet From The East

Line of Section 13 Township 30N Range 9w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome oi Authorized Transporter 0t Cil or Conaensate X Aaa:ess (Give address 10 which approved copy of this form s io be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authetized Trcnnmc« of Casinghead Gas D or Oty Gas 'ﬁ Address (Give address 10 whicA approved copy of tAis [orm i3 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
T Unat Sec. CTwp. ' Rge. 18 938 actudily connected?™ - - When N
Il well produces otl or liquids, ' ' . ' ) ~ T
give location of tanxs. + H : 13 'L 30N « 9w ! T

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

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATION DIVISION
! i ' 3
[ hereby cerufy that the rules and regulations of the Qil Canservation Division have || APPROVED N , 19
been complied wich and chat the informanon given is true and compiete to the best of -7 RN i
my kanowiedge and belief. BY . i nr e L e
SUFEAVI oL lw D10 AL0T #
—} o TITLE el
Y ) .
p ’ : This f{orm is to be filed in complisnce with muL EZ 1104,
— If this (s a ‘request {or allowable (or & aewly driiled or deepenea
(Signatwre) . - well, this form must be sccompanied Dy 8 tabulation of the deviaticn
Drilling Clerk tests taken on the well ia sccordance with AyLEK 11V,
- 7Tule) All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for chenges of owner,
(Dase) well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 muet de [iled for each pool in multiply
comoleted wella.




