STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 82 490140 SeteNEE Reviged ‘10-01-7!
AL, OIL CONSERVATION DIVISION Format 060183
tAmTA FE Page 1
T P O. BOX 2088
v..0.8. SANTA FE, NEW MEXICO 87501
LCAND OFF I8
tRamsrOnRTEN :"'
a8
T } REQUEST FOAS:‘ ;LLOVABLE )
*I""'""" sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereses
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Hoasen(s) lor iling (Check proper bosu) Ciher (Please cxpiain)
New Weil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change iOWSMINXIOPETAtOTShip | Casinghesd Gen Condensete |

e e ae™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

ond eddress of previous owner

II. DESCRIPTION OF M ASE _
Lesss Neaaw weil No.] Pool Name, including Formation Xind of Leans Lease No.
Hardie D ‘ 1A Blanco Mesa Verde State, Féderel or) Fee SF 078390A

Locstion
Unit Letier 0 : 1120 Feet From The _i)u_th Line and 1750 Feet From The East
Line ol Section 12 Township 28N Range 8w . NMPM, San Juan Caunty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter ol Cli or Conaensate | | Azazess (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorizes Tronaporier of Casinghead Gasi_]  or Ory Gas iX] i Address (Cive address (0 which approved copy of tAts jorm i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Unnt , See, tTwp, , Rgqe. Is gas actugily copnecied? . .. ey when

Ul well produces oil or liquids,
Qive location of tanks.

i PRAATEACIE s S s & v Aori

© 0 v 12! 28N 8W

1 this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ heteby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED . 19
been complied with and that the infy m\iuon glven 18 tlie and compl:zewmc best of - N \T:' v
my knowiedge and belief. Lo ) ) ay . é),,;,/g. s el
[ i
T L i: b L ) ‘ e TITLE SUPLRVISION ST # 3
) ,’///41 o /r, e This form is to be filed in complisnce with ayLE 1104,
/;%4/%,_: % LL., : If this ls & request for allowable [or 8 newly drilied or deepenec
(Signaiwe) : well, this form must be sccompanied by & tadulstion of the deviatica

Drilling Clerk tests taken on the well in accordance with RULE 111V,
All sections of this form must be filled out completely for allow=

arlu_:.l; ~-86 able on new and recompleted wells.
Fill out only Sections I, 11, IO, end VI for changes of owner,
(Dase) weil name or number, or traneporter, or other such change of condition.

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



