STATE OF NEW NEXI

ENERGY ano MINERALS c.fP TMENT
Farm .
®6. 0€ 100130 et ivnn M R:V‘!.d ‘700‘-0143
= SRtieurion OlL CONSERVATION DIVISION Fermat o601 83
wtArg Page 1
T P.O. BOX 2088
v.0.0. : SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taawsronren 2" .
Sas REQUEST FOR ALLOWABLE
oPgRATOR
PRORATYION OFF R AND
l-—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
Opereter
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Neoson(s) Tor filing (Cheek proper bes) Cther (Pleese expiain)
New votl Chenee ia Transparter of: Meridian Jil Inc. is Operator
Revomplotion on Ory Gas for E1 Paso Production Company
Change IORMINNODETALOTShip | Casinghesd Ges Condensare -

‘.',,:":::,',:.‘::'::::‘::,'l‘:,::"El Paso Natural Gas Company, P. O. Box 4285, Farmington, NM 87139

1. DESCRIPTION OF WELL AND LEASE
Lesse Nasm , weil No.| Pooi Name, inciuding Formation Xing of Lease Lease No.
Grambling C 13 Basin Dakota State, Féderat or)Fee SF 078200a
Locstion
M 1155
Unit Letiee : Feot From The South L'xn. and 790 Fuet From T e West
Line of Section 14 Townehip 30N Ranqe 10W . NMPM, san Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Tronaporisr of Cli or Conaensate Y { Ada:ess (Give address (o waich approved copy of t(Ais lorm i1 (0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87199

Neme of Authorized Transporter ot Casinghead Gas f—:‘ ot Oty Gas 'E ' Acaress (Cive addrers (0 waicA approved copy of this 'o2m (3 (0 oe sent)
El Paso Natural Gas Company | P. O. Box 428¢%, Farmington, NM 87499

11 well produces oil or liquids, L , See, P Twp. | Rqe. s 38 gcruauly :onnoc:oa? T Cwhen e ST .

give location of anks. ' M ! 14 1 30N 10 !

1f this preduction 18 commingied with that (rom eny other lease or pool. give commingling order nurber:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATON DIVISION

[ hereby cerufv chat the rules and regulations of the Oil Conservation Division have || APPROVED o 19
been complied with and that the informauon given 18 trtue and compicte to tne best of i

my knowledge and beiref. 8y

3

TITLE
/, . / . This {orm ls to be {i{led in complisnce with muL T 1104,

AT A £~ S If this is & requent (or allowable (or & aewly drilled or deepenec
{Signaiwe) well, this form must be accompan.ed by & tabulstion of the deviatica

Drilling Clerk o tests taken on the well in accordsnce with AYLEL 11},
- (Tile) All sections of this form must be flled out compietely for silows

11-1-86 Ql _ able on new and recompieted wel.e.

. Fill out only Sectione I, U, (I, and VI for changes of owner,
(Date) well name or number, or transporter or other auch change of condition

: Separate Forms C.|04 must be (iled for each pool in multiply
camoleted wells.

.



