STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 30 10000 SOCBINED Revisea 10-01.78
Disraieurion OIL CONSERVATION DIVISION Format 080143
SAmTA PR Page 1
Y P.O.BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANDG OFFICE )
tRAnSPORTER on.
sas | REQUEST FOR ALLOWABLE
oPgRaTON - AND ’
I-f-"&w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) Tos 11Ting (Check proper bos) Other (Plesss explasn)
New Well Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iORtNOperatorship_J Cesinghesd Gos Condensete 1

e e o oo wner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE

Lesss Neme Well No.] Pool Name, Including Formation - | Kind of Lease Lease No.
Roelofs A 1 Blanco Mesa Verde Siete, federst g Fee  op 078415A
Locstion -
Unit Letter L H 1650 Feet From Th.__SOLhL'm. and 990 Feet Frtom The West
Line of Section 10 Township 29N Ranqge 8W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorized Trensporter ot Cli : or Conaensdate m Aaa:ess {Give address (0 which approved copy of thig form is to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Authorized Transporter of Casinghead Cas D ot Oty Gas ‘ﬁ Address (Give address t0 which approved copy of tAts rorm is to de senst)

- E1 Paso Natural Gas Company P. O. Box 4289

T 1 - g
11 weil produces ofl o liquids, .Umt , See, ! Twp. .Rqo. {s Q33 actuaily connecied? . ~h¢n ..

give location of tanks. ! L ' 10 : 20N 8w “

o A o

1f this production is cammingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISION
I hereby ceruify chat the rules and reguiations of the Oil Conservation Division have || APPROVED » .19
been complicd with and that the informacion given 18 true and complete to the best of . . K K
my knowledge and belief. By . S A e
~ TITLE SUPFRVISION DISTRICI# 8
¢ / ( : 2 : . This form ls to be (iled in complisnce with muL Z 1104,
— é%’ = {f this is a request {or allowable (or @ aewly drilled or deepenec
: (Signaswre) well, this form must be sccompanied Dy & tabulation of the deviatica
Driﬁlﬁn Clerk tests taken on the well la accordsnce with AULE 111,
- if‘l )% All sections of this form must be fliled out compietely for atlows
Il’-lbg N p able on new and recompleted wells.
& ey e Fill out only Sections I, I1. II, end VI for changes of owner,
(Date) IO ¥ well name or number, or transporter, of cther such change of condition.
P Separste Forms C.104 must be [iled for each pool in multiply
comoleted waeila.




