STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
Form C.104
8. 00 1901e0 SrcNge Revised 10.01.78
outsieuTion OIL CONSERVATION DIVISION Pt 080183
sauva rQ age 1
v P O BOX 2088
SANTA FE,. NEW MEXICO 87501

v.0.88.
LANG o7 CE

on,

sas REQUEST FOR ALLOWASBLE

SPgRATER . AND

l'--"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.

Addvece

P. 0. Box 4289, Farmington, NM 87499
1.-“-(0) ter liling (Check proper bou) Other (Please explaia)
New Woil Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recempiotion on Dry Ges for E1 Paso Production Company
Chenge IWOHNMHIIOPETALOTShifl | Casinghensd Gen Condensere 1

and sdiress of peoviews owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

TRamsronren

and address of previeus owner

I1. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No. Fnl Name, (ncluding Formation Kind of Lease Cease Mo
7 Blanco Pictured Cliffs State, (Foderel or Fee SF 078487C

sSunr ay
Losetisn
Unit Letier A H 1135 Feet From Thcﬂr_t_l}_uxno end 1073 Feet From The East b
Line of Section 5 Townahtp 29N Range 8W . NMPM, San Juan County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorizes Tronsporter ol Gl or Conaensate 'Y Aza:ess (Give address (0 which approved copy of this form ia to be sent)

Meridian 0il Inec. P, 0, B Farmipgtan, NM 87499
Neme oi Authetizes Tranaporter of Casingnead Cas (]  or Ory Cas| Acdress /Cive address 10 wAich approves copy of tAts jorm 13 to be sent)

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

If well produceas otl or ilquide - Unit ) See, l Tws. . Rqe. | |8 938 actuauy conneciea? ¢ ¥hen
’
give location of tanke. A r 5 'L 29N + 8w !

1l this production 18 commingied with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION-OIVISION

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED __ =7 L -~ .Z',J Pad .19
been complied with and that the information given is crue and complete to the best of T
my knowiedge and betief. 8y _ .

WwOIDIVY L OLVMY Ui o nnlud [>]

TITLE

- : .
/ } ( / This form is to be (iled in complisnce with-mutL g 1104,
i If this ls a request {or allowsble (or 8 aewly drilled or deepenec
: (Signaiwe) well, this forn must be sccompanied by 8 tabuistion of the deviatica

Drilling Clerk tests taken on the well ia sccordance with AuLE 111V,
All sections of this form must de fliled out completely for sllows
able on new and recompleted weils.

Fill out only Sections I, II. (. end V1 for changes of owner,
well name or number, or transporten oF other such change of condition.

Separate Forms C.104 muet de (lled for each pool in multiply
comoleted wella.

O/sr -



