STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
R R TYITY RYTTT 1Y Reviseg 10-01-78
Surnievrion OlL CONSERVATION DIVISION Formar 060183
sAnTA re Page t
v P.O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANG QFPCE .
TRANSPORTEN an -
sas | REQUEST FOR ALLOWABLE
oPgRATON . AND .
LInofaTOneonice
l"""“"" soex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvecs
P. O. Box 4289, Farmington, NM 87499
"Reosonis) Tor filing (Chechk proper bou) ther (Plesse espiain)
New Woll Chenge i Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change OWtiNNOpETatOTShip _J Casinahend Ges Condensate '

:’,,:":::,',:: ::'::::’::,'::,:,'"'El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

[Lesse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Roelofs A 5 Blanco Pictured Cliffs State, Lodersi & Foe SF 0784157
Locstion R
Unit Letter M : 1180 Feet From The _SO_UEP_L.H\Q and 1170 Feet From The West
Line of Section 14 Township 29N Ranqe 8W . NMPM, San Juan County

NL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cli ot Conaensate m Aaa:ess (Give address 1o wAich approved copy of this form s to be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authorized Transposter of Casinghead Cas E ot Dry Gas ﬁ © Address (Give address (0 which approved copy of tAis jorm i3 (o be sent)

- E1 Paso Natural Gas Company P. O. Box 4289, Farmlngton , NM 87499

If well produces oil or liquids, , Unit , See, ‘ T WP |Rq'. i ls qQ3s actuaily ?onnocuc? .. qbeo‘.‘_.,,...,,,—.., -

qive location of tanks. ¢ M 1; 14 ; 29N 8W '

1f this production is commingled 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 ol CON%ERVAWON RIVISION

{ heteby certify that the rules and regulations of the Qil Conservarion Division have || APPROVED ! , 19
been complicd with and that the informacion given is true and complete to the best of 7 S R

my knowledge and beiief. B8y . s s

ST TITLE QUPERVZ ZC o0 el e

This form is to be {iled in compliance with auL £ 1104,

If this ts a request for allowable for & aewly drilled or deepenec
well, this form must be accompanied by & tadulation of the deviaticr
tests taken on the weil ia sccordance with AULLE 111,

All sections of this form must be {liled out completely for sllow
sble on new end recompleted wells.

Fill out only Sections I, II. [U, and VI for changes of owner,
well name or number, or traneporten oF ather such changs of condition.

Separste Forms C.104 must de (iled for esch pool in muitiply
comoleted wells.




