STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
' Form C.104

0. 00 100100 Setaivee Revised 10-01.78
Format 06-0133

0187 RIGUT IOW OlL CONSERVATION DIVISION Page 1

:::‘" s P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICR s
TRANSPOATER on
Sas REQUEST FOR ALLOWABLE
oPgRaTON - AND
l""'""" Seoscs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Check proper bos) Other (Please expiain)
New vetl Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change 1ORIOpeTatorshif ) Cesinghecd Ges Condensate |

‘.',,:":::,',:,‘ :',":,':::’::,'f:,.:,'“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No. ;nl Name, including Formation Kind of Lease Lease No.
Feuille 1 Blanco Mesa Verde State,(Federaljor Fee SR ()80032A
Locstion

Unit Letter H : 1650 Feet From The North Line and 990 Feet From The East

Line of Section 13 Township 29N Ranqe 9w . NMPM, San Juan County

ND NATURAL GAS

L. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Authorized Trensporier ot Cll : or Conaensate Aaa:ens (Give address (0 which approved copy of this form «s o be sent)
Meridian 0Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame ol Authorized Transportet of Casinghead Gas D or Dy Gasm Address (Give address (0 whicA approved copy of tAis Jorm (3 t0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unat , See, ‘ Twp. , Rge. Is gas actuaily connected? _ . _ , %hen S

{1 well produces oil or liquida, HETRACIRA S acr o TR EE

qive location of tanks. ' H 13 | 29N ' 9W

If this production 18 commingied 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 ol CONSKERyATle DIVISION

I heteby certify chat the rules and cegulations of the Oil Conservarion Division have || APPROVED v k , 19
been complied with and that the information given s ccuc and complete to the best of o N e -
my knowledge and belief. 8y . A R Nty
. TITLE SUFLEVISION DIsanill 4 -
/
P . ;','/ S/ Z 1 This form is to be filed in complisnce with muLE 1104,
"f' //,/f[{’//h 1f this is a request {for allowable (or & aewly drilled or deepenec
- (Signaiwre) well, this form muast be accompanied by 8 tabulstion of the deviaticn

teets taken on the well ia eccordance with AyLE 1),

Drilling Clerk

- (Tule) All sections of thia form must be (liled out completely for allows
1-1-86 adle on new and recompleted wells.

ﬂh—g Fill out only Sections I, II. II, end VI for chenges of owner,

(Dpre) "~ well name or number, or transporter, o7 other such chenge of condition.

’ L P I Separate Forms C.104 must be filed for each pool in multiply

\‘\‘ ‘I comoleted wella.
i



