STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104"

0. 00 $00100 secaIee Revised 1.78
Dursievrios OlL CONSERVATION DIVISION Format 060143
samtA re Page 1
Y P O. BOX 2088
v.0.08. : SANTA FE, NEW MEXICO 87501
LAND OFF I8 :
TRansrFORYER on
a8 -
== ' REQUEST FOAZ :LLO\VABLE )
~'—"""‘"‘"‘"‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer
Meridian Oil Inc.
Kadreve
P. O. Box 4289, Farmington, NM 87499
[Reasonis) (o liling (Check proper bos) Other (Plesse expian)
New wel) Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotsen Lo Oey Ges for E1 Paso Production Company
Change wOMGMINIOpETAtOTrShip J Casinghend Ges Condensete

ot dums of provious owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

[Cesse Name weil No.] Pool Name, Including Formation 1 Kind of Lease Leass No.
Brookhaven Com F 7A Blanco Mesa Verde | S{ate Fodaral or Foo E-9224-1
Locaion
Unit Letter E : 1730 Feet From The North Line and 900 Feet From The West

Line of Section 2 Township 27N Range 8W . NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriked Transporier o1 Cli or Conaensate | Azacess (Give address (0 wAicA approved copy of this jorm (s 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neame of Authorizea Transporter of Casinghead Cas |: ot Cry Gas E © Address (Give address (0 wAicA approved copy of tAis [orm is (0 be seni}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

It well producss oil or l1quids, , Lntt  See. ; Twe- , Rae. {8 q38 actudily cannected?, S nen T 10 e,

qive location of tanks. : E ' 2 ! 27N+ 8W ! '-"':-"-7‘4:.’.'6-,, C

1f this production 18 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE NOV 0 11986
[ heteby cerufy that the rutes and regulations of the Oil Conservation Division have || APPROVED .
been complied wich and that the informauon given 1s true ana complete to the best of 4 —
my knowledge and beiief. BY - Z A > /. / -
. [
TITLE SUPEREYISIONDISTRIGT #3
z This form ie to be filed ln compllance with AauL E 1104,
AP Bl
PSS A s S S = 1f this is a requeat for allowable (or 8 aewly drilled or deepenec
o (Signaswre) well, this form must be sccompanied Dy & tabulstion of the devistica
Drilling Clerk tests taken on the well in accordance with AULL 11}V,
= (Tule) All sectiona of this form must be {liled out completely for sllow=
1. sbie on new and recompleted wells.
S S S Fill out only Sections I, II. [, end VI for changes of owner,
:.D,ﬂ,u,if_ LT ke ;-_,;;: well name or number, or transporter, or other euch change of condition.
R i1 Separate Forms C-104 must be filed for each pool in multiply
i 1E ‘Il comoleted wella.

NOV rid 1500
NU Y U.I; 235‘3

OlL. CON. iy
\DisT. 3




