STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 190400 BeCENTE Revised 1001.78
.“:"‘::"‘"'“ OIL CONSERVATION DIVISION ::’;':‘,'“‘"”
viie P.O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE8 °
tRansPOATER on
Sas REQUEST FOR ALLOWABLE
OPENAYOR . AND ’
-l'"‘"‘"" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operecer
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) Tor liling (Check sroper bou) Other (Plesse explain)
New Weis Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Change iOWtINXOperatorshi Cusinghesd Ges Condensete

b oo™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

TI. DESCRIPTION OF WELL AND LEASE -
'L_.... Neame ) Weil No.| Poel Name, including Formation Kind ot LLease Lease No.
Hardie B 2 Blanco Pictured Cliffs State, Fledersi o} Fee SF 078049A
Locstion
Unit Letter N H 800 Feet From Tho__N_or;hL.mo and 1460 Feet From The West
Line of Section 28 Township 29N Range 8W , NMPM, San Juan County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli : or Conaensate I] | Azarens (Give address to which approved copy of this form 14 to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autherized Transparter of Casinghead Gas (]  or Ory Gas iA] Address (Give address (0 whicA approves copy of tAts form is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T s Q38 aCtuAily connecisd? o ~#hen

: Unist , See, ‘ Twp. , Rge.
' 29N 8W

It well produces oil or 1iquide,
qive location ol tanks. ' C : 28

.

b vn ey s e T

1l this production 18 commingied with that from eny other {ease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
RO . B 1 =
[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED | — . 19
been complied with and that the information given 18 true ana complete to che best of ]
my knowiedge and belief. ay A R ST -
S T —
Y . TITLE SURLAVIS IO DISTRICT # &
e ;
/ / /" s This form le to be filed in compliance with muLZ 1104,
Jf/’fﬂ‘@\ %Zzé—'/ If this is & request for silowable (or & aewly drilied or deapenec
: (Signaiwre) well, this form must be sccompanied by & tabulstion of the deviatica
DrillﬂClerk tests taken on the well in sccordance with AULE 111,
= (Title) All sections of this form must be filled out completely for sllowe
.1-1-86 able on new and recompleted wells.
;’ } 5,“: . Fill out only Sections 1, II, III, and VI for changee of owner,
: tefs . N well neme or number, or traneporter, or cther such change of condition.
1L <O g W :
s / Separate Forms C-104 must be filed for esach pool in multiply
o ‘N comoleted weils.



