STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.

99. 80 £99%1 0 stdAvES n:"’” ,'2:_0"7'
e OlL CONSERVATION DIVISION Format 060183
Iy P O BOX 2088 et
v.0.0.8. SANTA FE, NEW MEXICO 87501
“ANO QFriCE
TRANSPORTER 2 <

sas
s REQUEST FC:: l;l.LowA\aLe
PROAATION SFVICE
A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Address

[Roosonis) Tor liling (Check proper bou)

Other (Please espiain)

New Well Change in Trensperter of: Meridian Oil Inc. is Operator
Recompiotion L ot Ory Ges for E1 Paso Production Company
Chenge OHEWINIOperatorship ] Cesingheed Ges Condensete |

1f cheage of eawnership give narwe
and eddress of previcus owner

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

1. DESCRIPTION OF V h ASE
Lesse Neme weil No.| Pool Name, inciuaing Formation Kind of Lease LLease No.
Hardie A 6 Blanco Pictured Cliffs State, Fderel oc) Fee SF 078416
Locstion
Unit Letter M : 1160 Feet From The South Line and 1170 Feet From The West
Line ol Section 24 Township 29N Ranqe 8w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll ot Conaensate

Meridian 0il Inc.

| Azazess (Give address (0 which approved copy of this form 13 i0 be sent)

P, O, Box 4289, Fa 87499

Name of Aeihofized Transportet of Casinghead Gas (]  or Cry Gas iX] TAddress {Give oddress 10 which approved copy of tAis jorm 13 (0 be sent)
El Paso Natural Gas Company ‘ ) P. O. Box 4289, Farmington, NM 87499
i | - . A
11 well produces il or 11quids, , Unt , Sec., ' Twe. IRqo. Is gas gctugily connected? N , #hen
qive location of tants. ' M 24 29N 8W o O A AT D O

1{ this production 18 comminglied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaaon given s true ana complete to the best of
my knowledge and belief.
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(Signatwre)
_ Drlllmg Clerk
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OlL CONSERVATICN DIVISION

ROV - sy
APPROVED — .

By

Pl o
i - /‘

perg -

o

TITLE vt S +ON-PFSEREOEHS

This form is to be (lled in compliance with muL & 1104,

If this is a request {or allowable (or & newly drilled or deepened
well, thia form must be sccompanied by s tabulation of the devieticn
tests taken on the well in accordance with AyLL 119,

All sections of this form must be flled out completely for allowm
able on new and recompleted wells.

Fill out only Sections I, I, [, and VI for changes of ownar,
well name of number, or transporter, or other sauch change of condition.

Separate Forms C-104 must be filed for each pool in multiply

2 e <% 1

comoleted wella.



