STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
R, Revised 10-01.78
—_osisieuTiow OIL CONSERVATION DIVISION o 080182
wNTA PR P.g. !
e P. O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANS OFFPICE8 i
Taa onven on.
eas | REQUEST FOR ALLOWABLE
OPERAY SR . AND N
LooonavOn 900y
l’“"""“ == AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose
P. C. Box 4289, Farmington, NM 87499
Weosonis) lav liling (CAeck proper bou) Other (Please expiain)
New wols Change 1a Transperter of: Meridian 0il Inc. is Operator
Rocumplotion ou Ory Ges for E1 Paso Production Company
Change ONMMINIOpETatoTrshif) ) Cesinghesd Ges Condensate |

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

1. DESCRI OF \ ASE _
.ease Name well Ne.| Pool Name, incluting Formetion | Kind of Lease Lease No.
Hardie A 4 Blanco Pictured Cliffs Siate, Rederel of Fee SF 078416

Losution
Unit Letter L : 1615 Feot Fram The South L‘Lno and 990 Feet From The West
Line ol Section 26 Township 29N Ranqe 8W , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autharized Transporter of Cib |, or Conaensate Azacess (Give address to which approved copy of this form (a1 1o de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Neme of Autherized Transparter of Casingnead Gas (_}  of Ory Gas iA] . Address (Give address o which approved copy of this [orm 13 (o de seng)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

If well groduces ol o Liquids, , Unat , See. P Twe. \ Rge. Is qas actuaily conhected?y B T

give locction of tanxs. 'L ' 26 ; 29N' 8W !

If this production 18 commingled with that (rom eny other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE Ot CONSERVATION DIVISION

I heteby cerufy that che rules and regulations of the Oil Conservation Divisien have || APPROVED 4 , 19
been complicd with and that the informauon given is crue ana complete to the best of N T -
my knowledge and belief. By . S T Ty
UPERVISION DISTRICT # 8
Y TITLE 5 .
/ o This form is to be filed Ln complience with muLE 1104,
’/(:‘z’//{/ . — - - 1f this is & request {or allowable (or @ aewly drilled or deepensc

(Signatwre) well, this form must be accompanied Dy & tadulation of the deviatica
tests taken on the well ia sccordance with AyYLE t1Y,

All sections of this form must be fUled out completely for sllowe
sble on new and recompleted wells.

Fill out only Sections {, 11. III, snd VI for changee of owner,
well name or number, or transporter, or other such chenge of condition.

Seperste Forms C.104 must be [iled for each pool in multiply
comoleted walils.

Drilli% Clerk




