STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form
orm C. 104
®e. 00 107000 sectIveD Revisea 1001-78
_arnev o OlL CONSERVATION DIVISION Adiiaaihe
e P. O BOX 2088
v.A.0.8, SANTA FE, NEW MEXICO 87501
LAND OF P ICR
tTRANSPORTYER on o
Sas REQUEST FOR ALLOWABLE
oPgRaToOn . AND
I"“'"“"' Sooes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Weeson(s) Tor filing (Check peaper bes) Other (Plesse expiain)
Now Veil Chenge in Trenspertes of: Meridian Oil Inc. is Operator
Recompiotion on Ory Cos for E1 Paso Production Company
Chanee inOWtexiOperatorship_J Cesinghesd Ges Condenaate |

U chenge of e D Cowmer - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE -
Lesse Neme well No.| Pool Name, incluaing Formation King ol Lecse Lecse No.
Standard 0il Com 1 Blancc Mesa Verde Statp. Federat or Fee B-1122-1
Locetien
Unit Letter N : 1090 Feet From The SC‘.u__th Line and 1850 Feet From The West
Line of Section 36 Townuhip 29N Ranqe 9w , NMPM, San Juan Coaunty

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter ot Cii : ot Conaensate 2:] | A1aress {Give address to which approved copy of thus form u1 to be tenat)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neme of Authorized Transparter of Casingheaa Gas D ot Cry Gas @ “Address /Give address 10 which approved copy of tAts 1orm s 10 be sent)

El Paso Natural Gas Company ; P. O. Box 4289, Farmington, NM 87499

I wall groduces otl o liquids, ,unit , See., fi'.'wp. . Rqe. |8 Qas actudily cpnnecied? | Nhen e e

qive location of tanks. ! N ! 36 ' 29N . 9w ! o

U this production is commingled with that from any other lesse or pool, give commungiing order number:

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

biu

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and tegulations of the Oil Conservation Division have || APPROVED , 19
been comphcd with and that the informauon given is true and complete t3 the best of e
my knowledge and belief. a8y . e

- TITLE SUFERVIZ: o0 D .

This form is to be (lled ln compliance with RULE 1104,

/ ééf/ A: ’”"’té/ 1f this is a request for allowable (or & aewly drilled or deepenec

(Signaiwe) well, this form must be sccompanied Dy & tabulastion of the devtatica
Drllllng Clerk teste taken on the well ia sccordance with AULL 1114,

(Titlgd All sections of this form must be {liled cut completely for allows
117 :;“ge able on new and recompleted wells.
Fill out only Sections 1, II. [I, and VI for changes of owner,
7] h well name or number, or transporter, or other such change of condition.

s Separate Forms C.104 must de flled for sach pool in multiply
/7 ST e : completed weils.




