STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT fom
arm C.104
6. 90 (90110 SeRUIVES Revised 10-01.78
Quernieuyion OIL CONSERVATION DIVISION Farme: 080143
SAnvYAre e 1
e P. O. BOX 2088
v.8.08. : SANTA FE, NEW MEXICO 87501
LAND OFFC8
TRawsPORYER on
sas | - REQUEST FOR ALLOWABLE
orgRATOR - AND
l—'wﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
"Reesonis) Tor liling (Check peoper box) Cther (Please expinia)
New veit Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge inOtiNOperatorship ) Cesinghosd Ges Condensate

e oo owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE -
l..n.o Nems well No.| Pool Name, inciuding Formation King of Lease Leane No.
Roelofs A 2A Blanco Mesa Verde Steta, Federat of Fee SF 078502A
Locetion N
Unit Letter F ; 1460 feet From The NOrth (ine ane 1740 Fest From The West
Line of Section 14 Township 29N Range 8W . NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaa:ess (Give address (o which approved copy of thiz form s (0 be sent)

Name of Authorized “Tronsporter o Cil — ot Conaensate |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autwun—ﬁon.nn« ot Casinghead cuZ_ i ot Ory Gas vﬁ Address (Give address (0 whicA approved copy of thts form is to be sent)
- E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
. Unat , See, FTwe. , Rge. I8 Q23 gctuauly connected? , When, s e e T

{l well groduceas oil or liquids,

Qive location ol tanks. : F 1 14 'L 29N1 8W

1f this production is commingled with that from eny other lesse or pool. give commingling order number:

1
"

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

I . Q
V1. CERTIFICATE OF COMPLIANCE OIL CONSE Erﬁ ,TIDN DIVISKON
I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED E -, , 19
been complicd with and that the information given is crue and complete to the best of — N gl 7
my knowiedge and belief. By JE SR T
TiTLE SUPERVISION D1LTRIOT # 3
) >
/ This {orm ie to be (lled ln complisnce with myL & 1104
\ {f this ia a requeat {or allowable (or & aewly drilled or deepencuca
(Sumw/ well, thie form muast be nccompanied Dy 8 tabulstion of the deviatica
Drllllﬂ Clerk tests taken on the well in accordence with AYLK 111,
= TTutle ———n All sections of thia form must be fliled out complaetely for sllows
11_1'_"86 S ‘”" :] el I able on new end recompleted wells.
A WY i Fill out only Secticns I, II. III, and VI for changes of owner,
(Dase) : RS well name or number, or t’ansporter, or other such change of condition.
Vrie oA O Separste Forms C.104 must de filed for each pool in multiply
<4 7158 5 =4 il comoleted wella.
' ‘:\' s LJ y A 7/



