STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 08 tOP100 SECEINLE Revised 10-01.78
u.:;'::'“"“ OlL CONSERVATION DIVISION ::;':“”’“‘“
T P. O. BOX 2088 ‘
v.5.0.8. SANTA FE, NEW MEXICO 87501
LANOG OFFICR
TRANSPORTYEN on. o
sas | REQUEST FOR ALLOWABLE
osgnavon . AND
;L“'—"-m' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Reoson{s) o liling (Check proper bos) Other (Plesse expiain)
New veoil Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion o Dry Gas for E1 Paso Production Company
Change iOHEMINIOpEeTatoTship | Cesinohesd Ges Condensate -

e et i oravenatowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Leese Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Hardie D 2A Blanco Mesa Verde State, F¢derel or)Fee SF 078390A
Locetian
Unit Letter F H 1790 Feet From Tho__N_o_r_t_h_L'mo and 1850 Feet From The West
Line of Seciion 14 Township 28N Range 8W . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authosized Transporter ot Cil ot Conaensate | | Azaress (Give address to which approved copy of this form s (0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authocized Transparier ol Casinghead Gasi_] or Oty Gas E . Address (Cive address to whicA approved copy of tAts jorm i3 t0 be seny)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

; unit , See. { Twp. "Rqo. is gas gctuaily ccnn‘u‘ﬁd? v, When R

1f well groduces otl or Liquida,

qive location of tanks. ' F ' 14 ; 28N 8W

A

1f this production :8 commingled with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE olL CONSE@,\(@;’IQN !D“I\_IIWSION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and thac the ndomq given is tcue and complete to the best of TN,
my knowledge and belief. i a8y . L et s _@,,,_\/
— L , TITLE SUPCAVISICN Didanili £ -
7// ,/: /: This form is to be filed ln compliance with auL T 1104,
%@ i L v - 1l this is a request {or allowable (or 8 aewly Trilled or deepenec
(Signaiwre) . “e well, this form must be sccompanied by 8 tabulation of the deviaticn
Drilling Clerk . tests taken on the weil in sccordance with AULEK 111,
- TTile) ' All sections of this form must be fliled out completely for sllowe
11-1-86 . sbie on new and recompleted wells.
Fill out only Sections I, U1, III, and VI for changes of owner,
(Date) weil name or number, or teansporter, 07 other such chenge of condition.

Separate Forms C.104 must bde filed for each pool in multiply
comopleted wells.




