STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104

8. 00 t0P0E FEULINES Revised 1001.78
SersieuTios OlL CONSERVATION DIVISION barey 080183
T P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
“AND OFFIC8 .
Yaamsronven [2'

eas REQUEST FOR ALLOWABLE
orgRaTOn . AND ’
IL"-“M-'# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2”.“

Meridian 0il Inc.
Addvece

P. O. Box 4289, Farmington, NM 87499

Rosson{s) lor tiling (Check proper bos)
New Vell Change I8 Trensperter of:

Recomplotion o
Chenge 1nORBMIIOpeTatorship _J Cesinghend Ges

Other (Please sxpiain)
Meridian 0il Inc. is Operator

Ory Ges for E1 Paso Production Company
Condensete °

and address of previcus owner

e e S wner w E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Losse Name welil Neo.} Pool Name, inciuding Formation P Xind of lLease - Cease No.
Day 1A Blanco Mesa Verde State, (Fedaret pr Fee SF 078414A
Location

Unit Letter F : 1750 Feet From The North Line and 1500 Feet From The West

Line of Section 17 Township 29N Ranqe 8W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cti — or Conaensate |

Meridian 0il Inc.

Ana:ess (Give address t0 which approved copy of this form i3 10 be seat)

P. 0. Box 4289, Farmipgton, NM 87499

El Paso Natural Gas Company

Neme of Authorized Tronsporter of Casinghead Gas ]  or Ory Gas (X]

i Address (Cive address 10 whicA approved copy of tAis jorm 13 (0 be seng)

i P, O. Box 4289, Farmington, NM 87499

If well produces o4l or liquids,

qive location of tanks. ' F ' 17 | 29N

: Unit , See. : T WP, . Rqe.

8W

s q3s actudily connected? . ﬂhon

) TN TN

1f this production is commingled with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

r\| r\\, - | [\.IJA-)
[ hereby cerufy chac the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and that the informadon given is true and complete to the best of o N o e
my knowledge and belief. ay . N I R ey
TN TITLE SUEERVISLON Dr8Enill & v

This {orm is to be {iled in compliance with muL £ 1104,
1t this ls a requeat {or allowablie {or & newly drilled or deepene:

/ Z. : é
4 (Suunn/

Dr111;§5 Clerk

well, this form muat be sccompanied by & tabulaticn of the deviatix
tests taken on the well ia accordance with AayL L 111,

{Tlle)
llfl—86

- Dese) " ”; i s

All sectiona of this form must be fLiled out completely for sllow
sble on new and recompleted welles.

Fill out only Sections I, II. I!I, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition

Separste Forma C.104 must de [lled for each pool in multiply
comoleted weils.




