STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
8. 80 100100 Becarvee Revized 10-01.78
u.:;'::'""” OIlL CONSERVATION DIVISION ::":','““‘“
~ns P. O. 8OX 2088 v
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFFICS
TRamsrORYER o
Sas ) - REQUEST FOR ALLOWABLE
orEnaTen : AND
l""—""’—‘”ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
" Kedress

P. 0. Box 4289, Farmington, NM 87499

1..“.‘.) Tor Tiling (Check proper bou) Other (Please expiain)
New woli Change in Trensperter of: Meridian 0il Inc. is Operator
Resompiotion L ou Ory Ges for E1 Paso Production Company
Chenge ONNMINIODETatOTShip_J Casinghons Ges Candensete |

and sdrass of pruvious cwner — EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
Lesse Nasn well No.| Pool Name, including Formation | Kind of Lease Lecss No.
Blanco 15 So. Blanco Pictured Cliffs Ls:«-. €oderei §¢ Fee SF 015150
Locetian
Unit Letter K : 2216 Feet From The SOUth Line and 1326 Feet From The West
Line af Section 36 Township 28N Range 8W , NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cil ot Conaensate X [ A2azens (Give address to wAich approved copy of this jorm i3 to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame of Autherized Transporter of Casinghead Cas a: ot Oty Cas i, ¢ Adaress (Cive address to wl\gh approved copy of xAuglom 13 10 de sens)
El Paso Natural Gas Company [ P. O. Box 4289, E‘armlngton, NM 87499

| I8 Q38 actuaily COP\!\.C‘N? ) shen., ooy

; Unit , See. T wp. " Rge.

K ' 36 ' 28N. 8W

1l this preduction 18 commingled with that from any other lesse or pool, give commingiing order number:

Il well produces otl or liguids,
Qive location of tanks.

|
"

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERYATIONID{VISION

I hereby cerufy chae the rules and regulations of the Qil Conservation Division have || APPROVED J ey 19
been complied with and that the informauon giten s true and complete to the best of - i A Yt
my knowiedge and beiief. _ Sl By . i .

» ' SUPEKVIGION Do o I0T #.3

TITLE

/ , i

‘. A This form is to be {iled la complisnce with muL € 1104,
e Ll ' ‘ g

CEI A R - 4 If this i1s & rcqunt for allowable for a aewly drilled or deepenec

(Signatwe) well, this form must be sccompanied by s tadbulation of the devistica
i i teste taken on the well in sccordance with AyLE 111,
Dr1111§ Clerk
= (Tila) All sections of this form must be fliled out completely for silows
11-1-86 sble on new and recompleted wells.
Fill out only Sections !, I, IO, end VI for changes of owner,
(Daste) welil name or number, or traneporter, or other such chenge of condition,

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.




