STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 96 100100 SEsAINCS Revisea 10-01.78
PuraievTion OlL CONSERVATION DIVISION Format 064143
SAnTA PR Page 1
T P O BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRaANSFPORTEN o -
sas | REQUEST FOR ALLOWABLE
orgRaTOn : AND
-i_-"—"-wﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inec.
Addross
P. O. Box 4289, Farmington, NM 87499
"Heasen(s) for liling (Check proper bos) Other (Please expiain)
New Weil Chenge ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inOWtMNIOPETatorship | Cesinghesd Ges Condensate -

I choage of ::'::::'::.':‘:,:,'"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
‘L'_..“' Name weil No.| Pooi Name, Including Formation Kind of Lease Lecse No.
Bolin A 1A Blanco Mesa Verde State, Federet br Fee SF 078049A
Locstion
Unit Letier F : 1740 Feet Fram Tho_w_fmo and l7OO Feet From The West

34 Township 29N Ranqe 8W . NMPM, San Juan County

Line of Section

11L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o1 Cll | or Conaensate 1] A1a:ess {Give address (0 wAich approved copy of this form i3 10 be sent)

P, O, Box 4289, Farmipgton, NM 87499

Meridian Oil Inc.
Name of Authorizea Transporter of Casingheaa Gas ]  of Ory Gas iX]

. Address (Cive address (0 wAicA approved copy of this form 13 10 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
" Unat Sec. ' Twp. "Rqe. I8 gas actusily connecied? #hen
11 well produces oil or liquids, ' ! ' ' ! o !
give lecation of iancs. v B ! 34 : 29N : 8W A L B L e A e L

11 this production 18 commingied with that from any other lease or poel, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
MOV =7 s
[ heteby certify thac che rules and regulations of the Qil Conservation Division have || APPROVED L o .19
been complied with and that the informauon given 1s true and compiete to the best of 3
my knowledge and belief. 8y . Ll A s
por g o
TITLE -SRI T AR T WAt i s O R ald
)
S / i ,é This form s to be filed ln complience with muL EZ 1104,
2y P AV PR 2, If this s a request for allowable {or a newly drilled or deapenec
raawd y
(Signaiwe) well, this form must be sccompanied Dy 8 tabulation of the deviatica
Drilling Clerk teats taken on the well in accordance with AyULEK 111,
- TTiile) All sections of this form must be {llied out completely for sllow
11-1-86 abls on new and recompleted wells.
Fill out only Sections I, II. I, and V1 for changes of owner,
well neme or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be (iled for each poal in multiply
completed welle.




