STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

9. 80 ¢80 SECENQS

OISt R IGUT ION

OlL CONSERVATION DIVISION

Form C-104
Revises 1001.78
Format 06-0133
Page ¢

P. O. Box 4289, Farmington, NM 87499

tAnvA PR

Tie P O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OFPICE

TRaANSPOATEN i .

™ REQUEST FOR ALLOWABLE
orgmaTOR AND
l""""“"' o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'ﬂﬂ
Meridian 0il Inc.
Addvess

100:.»(-)131 tiling (Check poper bos)
New Weil
Recompiaiion

Chenee uoonemmOperatorshiB

Chanpe ia Transporter of:

on Ory Gas

Casinghead Ges

-

Condensate

Other (Please expiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

If chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and eddress of previous ovrner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name ] well No.| Pool Name, Including Formation Xind of Lease Lease No.
Hardie B ! Blanco Mesa Verde State, Fisdersl o Fee SF 0780492
Locatian
Unit Letter L H 1750 Feet From The South Line and 915 Feet From The West
Line of Section 28 Township 29N Ranqe 8W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ot Cli (_,

Meridian 0il Inc.

ar Concensats »S

P. O,

i Alazens (Give address to whaich approved copy of this form s 50 be sent)

87499

Box 4289, Farmington, NM

Name of Authorized Transporier of Casingheaa Gas aj or Dty Cas @ \ Address (Give address to wAicA approved copy of tAts form 13 (0 be sent)
El Paso Natural Gas Company | P, O. Box 4289, Farmington, NM 87499
¢ . P Twp. ' . | h
Il weil groduces ol or liquics, , Uant ) Sec I Twp | Rqe I8 4as actuauy connecled? “‘~ e et i
' [ 1 . A AT
qive location ot tanxas. ‘ L N 28 ) 29NL 8W

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

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rutes and regulations of the O:l Canservation Division have
been complied with and that the informacion given 18 true and compiete to the best of |

my knowledge and beiief.

8y

APPROVED —

OlL CONSERVATION DIVISION

19

(4."' K 4 /
ErLer »5< &,
(Signatwre )
_ Drilling Clerk
(Tlsle)
11-1-
(Dete)

TITLE

This form is to be filed ln compliance with mutL € 1104,

If this ls & request {or sllowable {or 8 aewly drilled or deepenec
wall, this form muat be accompanied by a tabulation of the deviatica
tests tsken on the well in sccordance with AayL L 111,

All sections of this form must be {llled out completely for sllowm
sble on new and recompleted wells.

Flill out only Sections I, U, [II, and VI for changes of owner,
wall neme or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be [iled for each pool in multiply
comoleted wella.
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