STATE OF N2W MEXICQ
EMERGY ano MINERALS OEPARTMENT

Form C.104

8. 40 tOP40 RECLIVED Reviseq 10.6‘.73
__purmeur oy OlIL CONSERVATION DIVISION pormat 069143
Y P O. BOX 2088
. 0.0 .8 SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSFPORYEN on h -

san REQUEST FOR ALLOWABLE
oPgRATOR : AND
l'--mwa AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OQMI.
Meridian 0il1l Inc.
droee

P. 0. Box 4289, Farmington, NM 87499
[Waeaon{s) tor liling (Check proper bos;

Cther (Pleese espisin)

New Wetl Change ia Trensperter of: Meridian 0il Inc. is Operator
Resompiotian . on Dry Gas for E1 Paso Production Company
Chenge wOROpeTatorship_j Cesinghesd Ges Condensete -

e o e owner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE _
(. resn Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Buerfanito Unit 86 Blanco Mesa Verde S{atq. Federel or Fee E-1199-3
Locetiieon
Unit Lettes 1750 Feet From The South Line and 10390 Feet From The West
Line of Section 36 Township 27N Range W , NMPM, San Juan County

i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cll : or Canaensate | Azacess (Give address ¢ which approved copy of tais form (s to be seat)

Meridian 0il Inc. P. O, Box 4289, Farming 87499
Name o Auihorizea Transporter of Casingnead Gas [ of Ory Gas iA] T Adaress (Give address tc wAicA approved copy of tAts jorm i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well produces oil o 1iquids, ‘ Unit , Sec. : Twp. ;Rqo. i Is gas actuaily =cnnDC!.f|? L _ﬁhe-r\?” ] BN
qive location of tanrs. 'L 1 36 ’L 27N+ 9w i \ IRION & ST LA nIA NI .
If hie production in commingled with that from any other lesse or pool, give commungling order number:

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

QIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE /
NOV u T vk

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED o
been complied with and that the informauon given is true and complete to the best of N - /
my knowledge and bel.ef. ay U I /A
A=/
- . : TITLE SURERVISION DISTRICT #3

‘This form ie to be filed ln compliance with AauUL K Y106,

i g S
. (Signatwe)
Drilling Clerk
(Tizle)
11-1-86

(Date)

1l this is a requnet {or allowable (or & newly drilled or deepenec
well, this {orm must be sccompanied by & tabulation of the deviaticn
tests taken on the well in accordance with AULEL 1Y,

All sections of this form munt be {liled out completely for sllows
sble on new and recompleted wells.

Fill out only Soctions I, II. IO, and VI for changes of owner,
well name or number, or transportar, oF other such change of condition,

Sepsrate Forms C-104 must de [filed for each poal in multiply
comopleted welils.



