STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
9. 00 tosica SutRINED Revised 10-01.78
u.:‘::"“‘"’" OlL CONSERVATION DIVISION ::":"‘“"”“
— P. O. BOX 2088 ?
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFICE
TRaAnSPOATEN o .
sas | REQUEST FOR ALLOWABLE
ofcmarTon : AND
""‘"‘"‘"' Sexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaras
Meridian 0il Inc.
Address

[Ressonis) 1or liling (Check proper bes)

Other (Plesse expiain)

New Vel Change ia Tronaporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge ONtNNOperatorship J Cesinghesd Ges Condensate -

:’,:":::,',:.‘ :7::::‘:3,'::,',,::" El1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
'—'——""""L“.. Neme weil No.) Pooil Name, (ncluding Formation | Kind of Lease Lease No.
Bolin A 2 Undesignated Fruitland State, Federal pr Fee SF 078049A
Locution
Unit Letter 820 Fest Fram The _N_Or_ti_i.‘mo and 1460 Feet Frem The west
Line of Section 34 Township 29N Ranqe 8W , NMPM, San Juan Caunty

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli ae Conaensate |

Meridian 0il Inc.

P. O, Box 4289, Farmip

| Adcrens (Give address o which approved copy of this form i1 0 de sent)

87499

Name of Authirized Transperier of Casinghead Gas »:2 ot Oty Gas 'B " Acdress (Give oddress (o wlneh approved copy of tAts Jorm (s t0 de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
S Unst Sec. T wp. ' Rqe. Is QI8 Qctugily connecied? ~#hen
1 well groduces oil or itquids, [ ' ' ' : e e
qive location of tanxs. ' C : 34 ; 29N« 8w ! v

1[ this production 18 commingled 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

I hereby certfy chat che rules and regulations of the Oil Conservation Division have
been complied sn1th and that the informauon given 13 true ana complete to che best of
my knowledge ind belief.

/oo
L -J{'/’é_ _— "I‘é/
o (Signaiwre)
= Drilling Clerk
(Tute)
-1- 86
IDC«I

olL CONSERVATION DIVISION

‘,th

APPROVED — , 19
BY i
TITLE QU UL IN 10N DASTRICT # 5

This form is to be filed ln compliance with muL E 1106,

1f this ls a requeat for allowable (or & newily drilled or deepenec
well, this form must be sccompanied by & tabulation of the devisticn
tests taken on the well in sccordance with AyL K 1),

All sections of this form must be {llied out completely for allow
able on new and recompleted wells.

Fill out only Sectione I, Il IQ, and VI for changes of owner,
well name or number, or transporter, of other euch change of condition.

Sepsrate Forms C-104 must be (iled for each paci in multiply
comopleted wells.



