STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 10040 SeEERR Revised 10-01.78
onsraIeuT (0N OIL CONSERVATION DIVISION :°”““°““’3
saAnvArg 150
s ® O. BOX 2088
.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND QFPICE8 .
taanseronran 20k
sas | REQUEST FOR ALLOWABLE
oPgRATOR o AND ’
I""""'——"-f-‘L"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL, GAS
Operatet
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Reoson(s) los liling (Check proper bos) Other (Plesse espiain}
New Weil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Change iONtNIIOperatorship_J Cesinghesd Ges Condensete -

and address of previous owner

If chaage of owmership €ive 4”@ |1 paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTI - _
Lesae Name weil No.] Pool Name, [ncluding Formation Kind of Lease Lease No.
Roelofs A 2A | Blanco Pictured Cliffs State, Lederal ¢ Foe SF_078502A
Locaion
Unit Letter F : 1460 Fest From Tho__iog:-b_dn. and 1740 Foeet From The West
Line of Section 14 Township 29N Range 8W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tranaporter ot Cll ot Conaensate X Aza:ess (Give address to which approved copy of this form s 0 de sent)

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

Neme of Authocized Transportet of Casinghead Cas f: ot Oty Gas m- " Address {Give oddress to whicA approved copy of tAis jorm i3 to de senty
El Paso Natural Gas Company _ P. O. Box 4289, Eammgt;gn. NM 8 2499

If well groduces oil of liquids, | Unit , Sec, 'Twp.,  Rge. " 1s 938 actuaily Fonnected? - . When

give location of tanes. ' F ! 14 : 29N' 8W '

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CON :ERVATION. DIVISION
I heteby cerufy that the rutes and regulations of the Oil Conservation Division have || APPROVED PR , 19
been complicd with and that the informacion given is true and complete to the best of S _.f',’?’}} //
my knowiedge and belief. By . g L LT et
TITLE SUPERVISION DISTRICT #3

This form is to be (iled {n complisnce with muL L 1104,

/{/// 9{\. //"’A/— 11 this is a request for allowable (or @ aewly drilled or deepenec

(Signatwe) well, this form must be sccompanied by & tadulation of the deviaticn
Dr1111n§ Clerk tests taken on the well in sccordance with AULE 111,

All sections of thia form must be fliled out completely for allowm
abie on new and recompleted wells.

Fill out only Sections I, I, III, end VI for changss of ownaer,
well name or number, or transporter, or other such change of condition.

Separate Forms C<104 muet de [iled for each poal in multiply
comoleted wella.




