STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT
Farm C.104
90. 8¢ 197100 sttlivee Revised 1001.78
paitisviies OIL CONSERVATION DIVISION Format 060183
SaAnTA FQ Page 1
vILE P O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.8.8.
LAND OFFICE

on,

eas | - REQUEST FOR ALLOWABLE

TRaAnSPONTYER

QPERAYOR . AND

'_s -
l”“"""“" aeree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian 0il Inc.

Addrese

P. 0. Box 4289, Farmington, NM 87499
"Hooson(s) 1or liling (Check proper bou) ther (Please explain)
New Wotl Change ia Trensperter of: Meridian Oil Inc. is Operator
Rocempiotion B ou Dry Ges for E1 Paso Production Company
Chenge inORtItNOpeTratorshif ] Casinghesd Ges Condensate

e T S wmer = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme weill No.| Pool Name, Including Foemation Kina of Lease Leass No.
Roelofs A 2R Blanco Mesa Verde State, Kedersi o} Fee SF 078415
Locstion -

Unit Letior K H 1808 Feeot From The _ﬂdm and 1500 Feet From The West

Line of Section 14 Townahip 29N Ranqe 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporisr ol Cll : or Condensate ! Aac:ess (Give address to wAich approved copy of this form (a3 io be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame of Authorized Wunu« ot Casingheaa Gas (] ot Ory Cas uﬁ Address (Cive address (0 which approved copy of this jorm 13 to be seng)
- E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUMI , See Twp. "Rge. la gas actudily cannected? | #hen

{f well produces oil or liquids,

qive location of tanka. ' K ! 14 'L 29N: 8w

If this production is commingled with that from eny other lease or pool, give commingling order number:

) e el mme e

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

VI éﬁnnnc,\m OF COMPLIANCE OlL CONSERVATION DIVISICN

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED 1' - . 19
been complied with and that the informadon given is true and compiete to the best of B -
my knowledge and belief. BY . =7 L

e P e A e J‘[l <,

TITLE Slie i

This form is to be {iled Ln complisnce with mutL g 1104,

If this s a_request {or allowable {or & aewly drilled or deepenec
well, this form must be sccompanied Dy & tadulation of the deviaticn
tests tsken on the well in sccordance with AUL K 11,

All sections of this form must be fllled out completely for allows
5 able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changee of owner,
well name or number, or transportes, or other auch change of condition.

Separate Forms C-104 must be filed for sach pool In multiply
comoleted wella.




