STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 40 480140 setiNte Aevised 10-01.78
Sie1nreu 0w OIL CONSERVATION DIVISION A
SANTA FE ge 1
Sie PO BOX 2088
v.e.0a. SANTA FE, NEW MEXICO 87501
LANO OF 7 ICE
TRaAnSFPORTERN dld
sas | REQUEST FOR ALLOWABLE
oPERATOR . AND
lﬁ'—‘w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotar
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Resson{s) for liling (Check proper bos) Other (Plesse espiain)
New Wetl Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion _ on Cry Ges for E1 Paso Production Company
Change ORNWIIOpETratorshif ) Cesinahesd Ges Condensete -

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

T1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, (ncluding Formation King of Lease Lecse No.
Hardie E 2 Blanco Mesa Verde Stete, Kederal oy Fee SF 078499A
Location
Unit Letter N : 790 Feet From The South Line and 1650 Feet From The West
Line of Section 9 Townahip 28N Range 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ol (11 : or Conaensate ! Aaa:ess (Give address (o which approved copy of thig form 13 to be sent)

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

Hams ol Auihorized Transperier of Caosinghead Gas . o Ory Gas iA] T Address (Cive oddress i0 which approved copy of tAis form 13 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Ut , See. | I8 gas actuaily connecied?  when .
R

f Twp. , Rqge. ] ‘

1{ well produces oil or liquide,

qive location of tants. * N ' 9 | 28N' 8W

If this production 1s commingled 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 COMPL[AI}{(_;E R e oL CONSERVAT!ON DIVISIDN
P e E i )
{ hereby certfy that the rules and reguhuom of tl‘! il Conservation Division have APPROVED .19
been complied with and that the informaciog given is true and complete to the beu of e . -
my knowledge and beiief. - By B L
;\/ L . TITLE SUrllicen fe
7 S ' C This form ls to be filed ln complisnce with muLE 1104,
LRy Lo T ; 11 this s a request for allowable {or & newly dritted or deepenec
(Signaswe) L weil, this form must be sccompanied by » tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULK 11V,
- (Tlle) All sections of thia form must be (liled out completely for silowe
1 -86 able on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for chenges of owner,
(Date) well neme or number, or transporter, of other such chenge of condition
Sepsrete Forma C.104 must be [iled for sach poal In multiply
comoleted wells.




