STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.104
Aevised 1001-78

P. O. Box 4289, Farmington, NM 874939

Sarneuiioe OIlL CONSERVATION DIVISION Format 060183
samvA P Pege 1
Ty P O. 80X 2088
“.0.8.8. SANTA FE, NEW MEXICO 87501
LANG OF P ICE
TaansrOnTER :"’

.. N
T ‘ REQUEST FCA): DALLOVABLE
(Looonavion eoric : .
l—-——d AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose

[Weosonis) ler liling (Check proper bou) Other (Plesse expiain)
New Wetl Change 1a Transperier of: Meridian 0il Inc. is Operator
Reconpiotion ‘ on Dry Ges for E1 Paso Production Company
Change iwONNWHIOpETAtOTShip ) Cesinghesd Ges Condensete

e e umes " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

1. DESCRIPTION OF ASE _
Lesse Neame well No.} Pool Name, Inciuding Formation Kind of Lease Legse No.
Sharp 2 Blanco Mesa Verde Stane, (Federet e Foo SF 079205
Losation

Unit Letter P : 990 Feet From The __ O/ - South Lm and 990 Feet From The East
Line of Section 18 Townehip 28N Rarqe 8w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporier ot Cil (_ or Conaensate |

Meridian 0il Inc.

Neme ol Autherizes Transportet af Casinghead Gas :i ot Oty Gas i
El Paso Natural Gas Company

A2azess (Give address to wAich approved copy of this form 13 10 be sent)

87499 _

Addnu lec oddress 0 wlnch approved copy ol tAts Jorm 13 (0 be sent)

P. O. Box 4289, Farmington, NM 87499

v " TTwe “Hoe.
if well produces oil or liquids, L Unit « See LR , flae

qive location of tance. ' P ! 18 : 28N ' 8W

Il Qas actuaily connected? '.-“ “h'l‘l

ST I —-—--‘

|
"

If this production 18 commingied with that [rom any other lease or pool. give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE
[ hereby cerufy chat the rules and regulwaﬁsaf'the Qil Conservation Division have

been complied with and that the mformzuon pvtn 1$ true and compiete to the bese of
my knowiedge and belief.

) .
,{7«7/0/ y '/%ék’ .

(Signatwre) biiai B o u.
- Drillirﬁ Clerk
(Tizle)
-1-86
(Deatey “

olL CONSERVA_TION OIVISION

APPROVED . - , 19
By . P S AR CeN 3
TITLE E»UPL:.:\‘\;‘LCLC“ LicainicCli g o

This {orm is to be f(iled in complisnce with RuLE 1104,

1f this |¢ a request {or allowable (or & aeWly drilled or deepenec
well, this form muat be saccompanied Dy & tabulation of the deviatica
tests taken on the well in sccordence with RULE 1Y,

All sections of this form must be {lLiled cut completely for allowm
able on new and recompleted wells.

Fill out only Sections I. II. (I, and VI for changes of owner,
well name or number, or transportern OF other euch change of condition.

Sepsrate Forms C.104 must de (iled lor sach pool In multiply
comoleted walls.



