STATE OF NEW MEXICO
ENERGY ano MINERALS JEPARTMENT

Form C.
6. 00 (90148 setaIvED 9:“500 ‘12:-01-73
DIsTRISUT 108 olL CONSERVAT|ON DIVISION Format 080183
SAmTA FE Page
— P. 0. BOX 2088
v.4.08. SANTA FE, NEW MEXICO 87501
“CAND OFP7ICR
TRANSPORTEN L] -
oas REQUEST FOR ALLOWABLE
oPgmaTOn . AND ’
I ToSmavomerrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oiﬂﬂﬂ
Meridian 0Oil Inc.
Addvecs
P. O. Box 4289, Farmington, NM 87499
Reoson(s) lor tiling (Check proper bos) Othet (Plesse expiain)
New vell Charge ia Trenaporter of: Meridian Oil Inc. is Operator
Recomplotion on E} Ory Gas for E1 Paso Production Company
Chenge inOHGNXODETALOTShiQ J Casinghead Ges Condensete -

1’,,:":::,',:::7:::?::,'::,::"E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooi Name, Including Formation | Kind of Lease Lease No.
Bolin 1 Blanco Mesa Verde State, {ederal §r Fee SF 079938A
Locstion
Unit Letter B K 109C Feel From The M Line ard 1550 Feet From The East
Line of Section 30 Township 29N Range 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transparter of Cll \:: or Conasnasate m | Awc:ees (Give address (0 which approved copy of this form i1 (0 de senr)
Meridian 0il In:. P. O, Box 4289, Farmington, NM 87499

Name of Authorized Transpartier of Casingheca Gas D ot Cty Cas 'B " Acdress (Cive address (0 whAich approved copy of tAts jorm i1s 10 be senty
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

11 well groduces atl or 11quids, . unit . See., CTwp. .Rqo. is gQas qctudl.y cennectad? , #nen

qive location of tanxas. ' B . 3C 'L 29N f 8W i

U this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED i , 18
been complied with and that the informauon given is true ana complete to the best of )
my knowiedge and belief. By
) P TITLE — : E—
//’, / / This form is to be flled ln complience with muLE 1104,
R e A A e Z P
: ";/'7%/ o LA 1f this is a request for allowable for s newly drilied or deepene
o . (Signatwe) well, this form must be sccompanisd by a tabulation of the deviatic
Drilling Clerk teste taken on the well la sccordance with AUL L 111,
- (Title) All sections of this form must be {Liled out completely for allow
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. [II. and VI for changes of owner
4 “ﬁz well name or number, or traneporter, o7 other such change of condition
jrd E: @ E:” ‘yE Separate Forms C-104 must de [iled for esch pooi in multiph
3 ¥
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