| .
< ATE OF NEW MEXICD
ENERGY{ano MINERALS DEPARTMENT

Farm €.t
0. ¢ 102100 setlIveE ‘:V'!M '%‘-OIJU
- Sarneuiice OIL CONSERVATION DIVISICN :°"“"°“"”
ANTA re 1oe
s P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER Al N
QAS
T REQUEST FCAJR ALLOWASBLE
PRORATION GPFICE ND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Address —
P. 0. Box 4289, Farmington, NM 87499
1~|-.(|) tor filing (Check proper bou) Other (Pleese exp'ain)
New Veti Chenge ia Trensporter ol: Meridian (il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Procuction Company
Change INOREMIIODETAtOTShip | Cesinghead Ges Condensate - ’

‘.',.:".'::,',,': ::'::::'::,‘,‘,‘:,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farm.ngton, MM 87199

II. DESCRIPTION OF WELL AND LEASE

Lesse Name . weil Ne.! Pooi Namf. including Formation Kimi of Lrase Lease No.

Grambling C 13§ Basin Dakota 'sm" Fhaierat of Fee SF (78200A
Locstion

J 1490 South | 1640 East
Unit Letter : Fest From The ___________ lineand Foet From The
14 - 30N low 3an Juan

Line of Seciion Township Ranqe , NMPM, County
I1I. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS
Name ol Authorized Tranaporier ol S or Conaensate L i Aagress (Give address (o wA cA approved copy of tais form s (0 de sent)

Meridian 0il Inc. P. 0. Box 4289, Farming:ion, NM 87499
Name ol Avthorizeqd Transporter of Casingheaa Gas l‘_'] or ey Gasf  Acdress (Cive oddress x:: wh :/F%lp-ggid copy o/lzhu 1orm i3 j0 de sent)}

El Paso Natura. Gas Company P. O. Box 4289, Farmington, NM 87499

Unat See, T wp. Rge. ! I8 G338 actuaily connecten? #her

] il groduces otl or liquide, ) + . \ i | )
qlv:.)ocuuo:\ of tanes. ! J ! 14 ! 30N, lOV\{ ! R T S T

1{ this production is cammingled with that {rom any other lease or pool, give commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
[ heteby cerufy that the rules and reguiations of the Oil Consetvation Division have || APPROVED — 19
been complied wich and that t1e informauon given is true and cornplete to the best of '
my knowledge and beitef. 8y . =
: TITLE (e
i -
=~ . - This form is to be (iled \a compliance with muLE 1104,
—_— (“’;,C/,d A ,‘(‘@_” If this s a requost ‘or allowable (or & aewly drilled or deepenec
(Signatwre) well, this form must be nccogipanied by a tadulation of the devisticn
Drilling Clerk ) tests tsken on the well la sccorcance with AuLL 111,
- (Title) m— All sections of this form must be flled out completely for allows
11-1-86 able on new and recomp.eted wells.
; Fill out only Secticns I, 11, (I, end VI for changes of owner,
(Date) ; })| well neme or number, or transgorter, or other such change of condition.
: T Separate Forms C-104 must de filed for each pool in multiply
li‘ PRI ‘I comoleted wella.

T



