STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
n.;.a'o-n:.o“o‘u;:c. :"l’.d 10-01-.78
— OIL CONSERVATION DIVISION ,:;':',‘“"‘“
s #. O. BOX 2088
vieas. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRansPORTERN :.‘
a8
p—— | REQUEST FOR ALLOWABLE .
| PRONATION SFF
I——-A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian Oil Inc.
)
P. O. Box 4289, Farmington, NM 87499
1?..‘(.) for filing (Check proper bos) Other (Please expiain)
New Wetl Change 1n Trensperter of: Meridian 0il Inc. is Operator
Recompiotion . on Ory Ges for E1 Paso Production Company
Chenge OHNWIIOPETAtOTShip ) Cesinehend Ges Condensete

o aaaes ol pravious owner — EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF V ASE _
LL.esse Name Well No.| Pool Namae, including Foemation Xind of Lease iLease No.
El Paso 1A Blanco Mesa Verde State[ Federalar Fee  NM 0560422

Location
Unit Letier C ; 500 Feet From The North Line and 1840 Feet From The West
Line of Section 20 Township 29N Range 9w , NMPM, San Juan Caunty

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Transporter ol Cli : ot Concensate | Aaa:ess (Give address t0 which approved copy of this form 13 0 be seat)
Meridian Oil Inc. P, O, Box 4289, Farmington, NM
Neme of Authorizes Transporier of Casingheaa Gas [ or Ory GasiA] Address (Cive address T wlush approved copy of Musy?o?ngng: to be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Unat , See, ! Twp. , Rge. ls gas actuaily connectea?- =T WheR .o o oacTye i

{t well groduces oil or liquids,

qive location of tanzs. + C v 20 29N + 9w : !

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

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERYATION-QUYSION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 3 | .19
been complied with and that the informauon given is true and complete to the best of _3 N
my knowledge and beiief. ay . —~ T T Ty
SVISION DISTALCI ¢
TITLE SUPERV
- This form is to be filed in complisace with muLE 1104,
"/“"_”"’// = ‘ﬂ'éé'” - 1f this is a request for sllowabie (or & aewly drilled or deepenec
‘ ‘ (Signaswe) well, this form must be accompanied Dy s tadulation of the deviaticn

Drilling Clerk tests taken on the weil in accordance with AyL L 1.
Title) All sectiona of this form must be fLiled out completely for allows
1 sble on new and recompleted wells.

‘ Fill out only Sections I, 1. (O, and VI for changee of owner,

well neme or number, or tranaporter, or other euch change of condition.

Separate Forms C-104 must de filed for each poal in multiply
comoleted wella.




