STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ (9°108 SR AINED Revizeq 10-31.78
Qlstnisurion OIL CONSERVATION DIVISION :°"""°‘°"°
samrA PR e 1
viLe £ 0. BOX 2088
v.i.03. SANTA FIEE, NEW MEXICO 87501
LANO OFPICE
TRANSPORTER o
948 REQUEST FOR ALLOWABLE
oPEnaTON . AND
'-"'—"“-'-m'ﬁ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

——

Meridian 0il Inc.
Addvess

P. 0. Box 4289, Farmington, NM 87499
Resson(s) for tiling {Check proper bos)

Other (Plesse expiain)

Change 1a Trensperter of: Meridian 0il Inc. is Operator

New Veil
Recompiotion on Dey Gas for E1 Paso Production Company
Change iOHteNOperatorship J Cesinghesd Ges Condensate -

If cheage of otmership give "#™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

ond sddress of previous awner

I1. DESCRIPTION OF WELL AND LEASE _
mNm well Ne.| Pool Name, [ncluding Formation Xind of Lease Ledss No.
Bolin A 1 Blanco Mesa Verde State, Federat §r Fee SF 078049A
Locstion
Unit Letier 990 Feet From The Sout: h me and 990 Feet From The West
Line ol Section 34 Township 29N Range 8W , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporter ol Cli : or Conaensats ‘.E | Azazess (Give address (o wAich approved copy of this form «s 0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Neme of Authocized Transparter of Casinghead Cas ‘: ot Ory Cas uﬁ " Address (Cive address 10 wAich approved copy of tAis 1orm 13 ta be sene)
El Paso Natural Gas Company l P. O. Box 4289, Farmlngton, NM 87499
" Unit Seec. Twp. ch. Is 38 Qctugdily connected? cr KRS T, .
it 11 produces oil or Liquide, . ' '
qtv?la:cuo: of tanzs. N M ! 34 : 29N« 8W ’ !

If this production is commingied with that (rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certfy thac the rules and regulations of the Qil Conservation Division have APPROVED _, : d Z .19
been complied with and that the informacion given is true and compiete to che best of N
my knowledge and belief. ay . Lot ren .
SUPER VIS IO Do raaa Ul -
TITLE

This form is to be (iled in complisnce with auL g 1104,

L «:[.,/'/7 i If this e a requeat {or allowable {or & newly drilled or deepenec
o7 (Signatwe) well, this form must be sccompanied by & tadulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULL 1114,
- (Tisle) All secticns of this form muset be [Uled out compisetely for sllowm
»11-1-86 able on new and recompleted wells.
R Fill out only Sections I, UI. IL, sand VI for changes of owner,
- fDaie/ well name or number, or transporter, or other such change of condition.

Separate Forms C<104 must be (iled for each pool in muitiply
comoleted weils.



