STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 60 90110 BaLLINES Revisea 10-01-78
poleeee OIL CONSERVATION DIVISION ooy 018
SANYA FE
T P O. BOX 2088
\0.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrrics
TRANSFPORTEN o .
sas | REQUEST FOR ALLOWABLE
OPERATOR - AND
]"““'“‘"‘ orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0!."'.'
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) Tor liling (Check proper box) Other (Please explain)
New Woll Change in Transperter of: Meridian Oil Inc. is Operator
Recompletion ol Dry Gas for E1 Paso Production Company
Change iowtieeiniOperatorship _J Casingheod Gas Condensate

N ot ot mereinatowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE .
[Cease Name Well No.| Pool Name, Inciuding Formation Kind of Leass Lease No.
Johnston A Com C 9 Blanco Mesa Verde S¥fite) Federal or Fee E-290-3
Locstton
Unit Letter L H 1500 Feet From The South Line and 850 Feet From The West
Line of Section 36 Township 27N Range oW , NMPM, Rio Arriba County

ND NATURAL GAS

Adcress (Give address to which approved copy of this form 15 to be sent)

INI. DESIGNATION OF TRANSPORTER OF OIL A

Nome ol Authorizsd Tronsporter ot Ctl or Condensate |

Meridian Qil Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name ol Authorizad Transportet of Casinghead Gas (] ot Dty Gusm Address (Give aoddress to whicA approved copy of this form 13 to be sent)
El Paso Natural Gas Company P. O, Box 4289, Farmington, NM 87499
1t well produces oil or 1iquids TUnat ,Sec. 'Twp. ' Rge. la gas actuaily connpcted? . ..., when L
well produces o : ' ' ) ) Cre M TYATNNITIENTY
Qive locotion of tanks. : L : 36 ; 27N ’ 6W i j T v

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

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

V1. CERTIFICATE OF COMPLIANCE H ' 1 15
e NOV vl tgoo
I hereby cerrify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given 1s true and complete to the best of
my knowledge and betief. ay__ 1...../L >‘
P, , TITLE UPERVISION ICT#3
/ . y This form is to be filed In compliance with mRULE 1104,
R / .
A A LA If this is & request {or allowable (or & aewly drilled or deepenec
(Signaiwe) well, this form must be accompanied by a tabdbulation of the deviatica
Drilling Clerk tests taken on the well in accordance with RyLE 1119,
- TS T a—— All sections of this form must be filled out completely for allowe
;s '{_ 86 o b l able on new and recompleted wells.
1 S e A by g? Fill out only Secticne I, II. III, snd VI for changee of owner,
Eu' well name or number, or transporter, or other such change of condition.
et Separate Forms C.104 must de [(iled for each pool in multiply
‘Il comoleted weila.




