STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
6. 00 (97% 00 STALINTE Revised 1001.78
SnerReuTion OlL CONSERVATION DIVISION Format 060183
SanvtArse Plg. '
s P. O. BOX 2088
v.6.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFPICE )
TRANSPOATYEN o
sae | REQUEST FOR ALLOWABLE
orPgnaren - AND ’
l""'"“"' Seeee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overetes
Meridian 0il Inc.
Addveoss
P. 0. Box 4289, Farmington, NM 87499
1.‘.-'(') tor liling (Check proper bos) Other (Please expiasn)
New Vell Cheange ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion . on Dry Gas for E1 Paso Production Company
Chenge iDWMINIODETALOTShifl | Casinghecd Ges Condensate

end sddress of pravious owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leass Neme Well No.| Pool Name, including Formation ) Kind of Lease Lease No.
Hardie D 2 Blanco Mesa Verde State, Federal ¢ Foe SF 078390A
Loceation

Unit Letier K H 1650 Feeot From n-__S_E_U_Eh_ Line and 1650 Feet From The West

Line of Section 14 Township 28N Ranqe 8W . NMPM, San Juan Caunty

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter oi Cil _ or Conaensate | A2aress (Give address to which approved copy of this form is (o be seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transperter of Casinghead Gas D ot Oty Gas g | Adaress (Cive address 10 which approved copy of tAis jorm 13 (0 be sents
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

» Unat , Sec. | Is gas actuaily connected? . .. .. when

T T e T

‘z.' . Rge.
if well produces oil or liquids, wp A

give location of tanks. 'K 14 'L 28N ' 8W

if this production 18 commingled with that from eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufv that the rules and regulm?&qf the ,Ol- Comr\qnq_n D;vlsxon have APPROVED . 19
been compiied wicth and that the mformanqn gnka is true and complete to zhe bm of o N - o
my knowiedge and beiief. : s BY SO .
ey e~ - L e TITLE SUFERVLIL 0N DIoinicT #3
/ A/ . This form is to be f(iled Ln compliance with muLZ 1104,
,/é‘/.q M‘é—/ . T If this is & request {or sllowablie {or 8 aswly drilled or deepenec
(Signaiwe) T well, this form must be accompanied by & tabuiation of the devisticn

tests taken on the well in accordance with AULE 1Y,
All sections of thie form must be fllled out completely for allowe

Drillin ng Clerk -

(ru_‘"_ able on new and recompleted wells.
Fill out only Sections I, I, [I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must De (lled for each pool in multiply
comoleted weils.




