STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 100140 setarete Revisea 1001.78
n"";‘::““"“ OIL CONSERVATION DIVISION ::;’:",'“*""’
T P 0. BOX 2088
veos. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRansPORTER o
Sas | REQUEST FOR ALLOWABLE
oPERaTON : AND ’
; ~osnaviomserss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Reasonis) lor Tiling (Check proper bos) Other (Plesse expiain)
New weoll Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompliotion on Ory Gas for E1 Paso Production Company
Change inOWGIDIOpETatorship | Casinehend Ges Condensete

‘.’,.:":::,'.:.‘:7::::::,‘;‘:,:,“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

"Lecse Name well No.| Pool Namas, Including Formation Xind of Lease Lease No.
Roelofs A 47 | Blanco Mesa Verde Stete, Kedere! of Foe SF 078415A
Locetien -~
Unit Letter E H 1735 Feet From The North Line and 1150 Feet From The West
Line of Section 22 Townshp 29N Range 8W , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter ot Cil : ot Conaensate m { Asazess (Give address co wAich approved copy of this form 13 (o be zent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
i Address (Cive address (0 whicA approved copy of tAts 1orm 13 10 be sent)

P. O. Box 4289, Farmington, NM 87499

I8 qas actuauly cannected? . .phen
X .

Neme of Authorized Transporter of Casinghead Gas (__]  of Ory Gas iX]
El Paso Natural Gas Company l
, Unat , See. P Twp. ‘Rge.

il well produces oll or liquids, ! B X 22 | 29N: 8W
" e -

give location of tanks.

e ¥ T Ty, T

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[\l Pivd -

[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauoa given i3 true and complete to cthe best of N ,m"/’,] 7
my knowledge and betief. BY - 1‘\ A g \4_,__/

=~ TITLE SUPERVISION DISTRICT #3

/Z M This form is to be filed in compliance with muLE 1104,
. .—5—27// S — L {2 this {a a request {or allowable (or & newly drilled or deepenec
(Signatwe) well, this form must be accompanied Dy & tabulation of the deviaticn

tests taken on the well la accordance with RULE 119,
T All sections of this form must be {liled out completely for allowe
11-1-86 R sble on new and recompleted wells.
- B Fill out only Sections I, I. [, end VI for changes of owner,
(Dase) by ] U well name or number, or tranaporter, or other such change of condition.
N V \1 19 o E—.—d

o Separate Forms C-104 must de flled for each pool in multiply
F 'S I ‘I comoleted weils.

Drilling Clerk.: =
(Tale) A TIa T




