STATE OF NEW MEXICO .
ENERGY sno MINERALS OEPARTMENT
Form C-104
0. 00 toPise SegsIege Revised 10-01.78
SwTAEyT 10w OIL CONSERVATION DIVISION pormat 060143
tanta re age t
TV P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

V.0.0 8.
LANOD OFFICE

on,

sas REQUEST FOR ALLOWABLE
oPERATOR : AND ’
|ﬁ
l""‘""“' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersrer

Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499
Reosonis) lar Tiling (Check proper bou) Other (Plesse expian)
New well Change in Trensperter ofs Meridian Oil Inc. is Operator
Recompiotien on Ory Ges for E1 Paso Production Company
Chenge iOsMNIOperatorship ] Cesinghesd Ges Condensete -

TRamsrenven

'.',,:".'::,',,'.‘ o oeraronstowner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE f
Lesse Neame well No.| Pool Name, inciuding Foemation Kind of Lease Lease No.
Munoz 1 Blanco Mesa Verde Stete, Federal or fee ) Foe
Locstion
Unit Letior L H 1450 Feet From Thoiu_t.:h_ﬂno and 990 Feet From The West
Line of Section 11 Township 30N Ranqe 8W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Azazess (Give address so which approved copy of this form 13 to be sent)

Nome ot Authorized Tronsporter of Cll ot Conasnsate |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorizes Transporter of Casinghead Gas (_]  of Ory Gas iX] i Address (Cive addresa 10 whwcA approved copy of tAis jorm 13 t0 be sent)

El Paso Natural Gas Company _ t P. O. Box 4289, Farmington, NM 87499
" Unat , See. F T wp. ' Rge. : |8 Qa3 actuaily connected? , ¥hen

{f well produces otl or liquids, ' . ' .

qive location of tanks. ' L ! 11 'L 30N ‘ 8W T T T A T

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

TSR B e
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED vy f,.00 TS
been complied with and that the information given 13 true and complete to the best of
my knowledge and belief. ay . = o : L

Rt el W a s Ll S
- =" -

T //‘\, TITLE i
: K { Z This form is to be (iled ln complisnce with muL L 1104,
__M‘ . 1f this ts a request {or allowable (or 8 aewly drilled or deepenec

well, this form muat be sccompanied by & taduistion of the deviatice

(Signatwe)
Drilli% Clerk tests taken on the well in sccordance with AULE 111,
= [Tule) All sections of this form must be fliled out completely for allow
11-1-86 adle on new and recompleted weils.
Fill out only Sections I, U1, I, end V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separete Forms C.104 must de (lled for each pool in multiply
comoleted wells.




