STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 89 1801ce setLvEE Aevised *0-01.78
owranievTion OlL CONSERVATION DIVISION Format 0601 83
sauva re Page 1
s P O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
“CANO OFPICE °
TRANSPORTERN on. :
sas REQUEST FOR ALLOWABLE
OsERATOR . AND '
l""""——‘ﬁz’—"! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Weosonis) tee Tiling (Check peoper bos) Other {Pleese expiain)
New Vet Change ia Trensperter of: Meridian 0il Inc. is Overator
Recompiorion g U Ory Ges for E1 Paso Production Company
Change 1OHtMKIOPETATOTS N1 P Cestnghend Gas Condensete 1|

'.',j";‘",',:.‘ :;'::::‘::,‘::,',,:,“EI Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥ ASE
Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Bolin 1A Blanco Mesa Verde Stete, Federsipr Fee  SF (079938A

Locetien
Unit Letter J ;1700 Fesl From The __SOUEN  Line ana 1480 Feet From The East
Line of Sectien 30 Townuhip 29N Range 8W ., NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER QF OfL AND NATURAL GAS

Nome of Authorized Transporier ol cu o or Condensate x] Azaress (Give address o which approved copy of thig form 15 to be senat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NV 87499

Neme ol Authorized Transposter ot Casingnead Cas [ of Oty GasiA] Address /Give address (0 wAich approved copy of tAts rorm us (0 oe sent)

El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499

: Unit See. ST wp. "RQe. [s qas actudily conneciea? - - #hen -

R AT ST L T

11 well produces ail or llquids,

give location of tanes. ' J 30 'L 29N f 8W

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby cerufy chat che rules and regulations of the il Conservation Division have APPROVED V , 19
been complied with and that the informauon given is true and complete to the best of e .
my knowledge and belief. ay . -
T TITLE SUDLL el i
/i/ﬁ/ P ' i . This form is to be (iled Ln complisnce with muLE 1104,
~ A=y a 17 this i a request for allowable (or 4 aswly crilled or deepenec
(Signatwre) well, this {orm must be accompanied by a tabuistion of the deviaticn
Drilling Clerk tests tsken on the well ia accordance with AULK 111,
- (Title) All sections of this form must be filled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 11. I, end VI for changes of owner,
. -‘-'fJ__Jny_ well nsme or number, or traneporter, or other such change of condition.
Sepsrate Forms C-104 must de filed for sach pool in multiply

S L ‘1l comoleted weils.



