/

STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Form C.104
0. 00 195140 ottarvee Reviseq 10-01.78
Si1aieurion OlL CONSERVATION DIVISION :°"""°“‘“
tAmTA PR age |
s P. 0. BOX 2088
v.0.08. SANTA FE, NEW MEXICO 87501
LANG OFFICE
taawsronren o't N
Sas REQUEST FOR ALLOWABLE
oFgRaATOR . AND
I—'—M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

Resson(s) Tor tiling (Check proper bos) Cther (Plesse sapiain)
New welt Change 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change 1ONGMIXODETALOTrShif | Cesinghend Gas Condensete

e oe ol revtons owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well Neo.| Pool Namae, including Formation Xind of Lease Lease No.
Brookhaven Com F 7 Blanco Mesa Verde Sfate) Federsi or Fee E-9224
Location
Unit Letter A H 1172 Feet From The North Line and 1190 Feet From The East
Line of Section 2 Township 27N Range 8W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- or Canaensats | Aqaress (Give address to wAich approved copy of tais jorm 13 10 de teal}

Name ol Authorized Tronsporier ot Cli
P. O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Authorized Transperier of Casinghead Gas I or Cry GasiX] " Acdress (G.ve address 10 wAicA approved copy of tAis 1orm is (O be sen)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
"Unit , See. CTwp. "Rge. | |s g2s actuaily connected? , When
1l well produces oil or liquide, ' . ' v e . . BEIRIEN
Qgive location of tanks. ‘A : 2 ; 27N ' 8w i RSN S SR o 1 e e L '
It this production 18 commingied with that from any other lease or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED N ﬂv 0 ] ]98b ., 19
been complied with and that the informauon given is true ana compicte co the best of -
my knowledge and bdeiief. BY . ~~T . /
& -
TITLE SURERVZISION DISTRICT A3
L, e This (orm ie to be (iled ln compliance with myL L 1104,
L = Ll Il this la a requeat {or sllowable (or & aswly drilled or deepenec
: (Signatwre) well, this form muat be accompanied by a tabulation of the devisticn
Drilling Clerk tests taken on the well in accordance with AyLL 111,
- (Tile All sections of this form must be {Liled out completely for allows
11-1’—86 able on new and recompleted wells.
Fill out only Sections I, II. IO, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forme C-104 must de filed for each pool in multiply
comopleted weils.




