STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

8. 8¢ 195100 SPCENEE Revised 1001.78
it eut o OlL CONSERVATION DIVISION oo G813
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LCAND OF 7 ICR
TRANSPONTYEN o

sas REQUEST FOR ALLOWABLE
OSgRAYOR AND
;‘—ﬂm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addroos

P. 0. Box 4289, Farmington, NM 87499

-Hnun(ﬂ ter tiling (Cheek preper bos)
New veil

Recomplorion 8 on

Change InOREMNINIOpETatOoTShif ] Casinghend Ges

Change I1a Trensperter of:

Ory Ges
Condensete |

Other (Pleese expian)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If cheage of owmerehip give n#M¢ ) p,5o Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

asnd address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Loesse Name Well No.| Pool Name, Inciuding Formation King of Lease Ledase No.
Day 1 Blanco Mesa Verde Stete, Federai pr Fee SF 078414A
Locstion
Unit Letter K : 1650 ..., From n.ﬁ&_um and 1650 Feet From The West
Line of Section 17 Townahip 29N Ranqe 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporier ot Cil ot Conaensate L

Adaress {Give address 10 which approved copy of this form 1s 10 be seat)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Neame of Authotized Tiansperter ot Caninghead Cas oj ot Oty Gas E Address (Cive address (0 wAicA approved copy of tAts form «s to be 1ene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
if weli groduces oil or liquids, , Unst 1 Sec. Twe. Rge. I8 9as actudily connected? . - - ""“-’-’.‘.'_':'..,‘,':s'-:tﬂ.'.’;?'ﬁﬁ' '
qive location of tanks. ' K ;]_7 L 29N © 8w 1 RATEAEANIAN

1{ this production 18 commingled with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacioa given 13 ttue and complete to the best of
my knowledge and belief.
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2" s L ‘%,_.
h z : 5 (Signaiwre)
Drill 1&& Clerk

(Tisle)
11-1-86
H

[TECE]
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93] Ty Div

OlL CONSERVAT!

APPROVED - — TS
-7 . )
BY L e’ - ‘L {%.7_,,; L
TSI ITST T o T
TITLE SUPERVISION DISTRICTI # ©

This form is to be filed in compliance with muL L 1106,

If this ls a request for allowabdlie {or & newly drilled or deepenec
well, this form must be sccompanied Dy 8 tadulation of the devistica
tests taken on the weil ia accordance with AULE 11V,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. IO, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must de (lled for each pool in multiply
comoleted weils.



