STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
9. 8¢ toP140 statveE Reviseq 10-01-78
- Dernieviion OIL CONSERVATION DIVISION Format 060143
ANTA FE Page 1
s P. O. BOX 2088
v.t.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansFORTEN 2 o .
Sas | REQUEST FOR ALLOWABLE
oPgRaron : AND
fm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
"Heoson(s) Tor filing (Check proper box) Other (Please expiain)
New Vet Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion ou Ory Gos for E1 Paso Production Company
Change inOWEMNIMIODETAtOTShip ] Casinghend Ges Condensete

'.',j".'::,',:.‘ :7::::‘::;';:-:'“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
LLeuse Neme Well No.| Pool Name, Including Formation | Kind of Lease Lease No.
Bloomfield 1 Basin Dakota’ State, foderal §r Feo NM 019405
Locstion
Unit Letter A H 1140 Feet From The North Line and 990 Feet From The East
Line of Section 17 Townahip 29N Ranqe 11w , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cii : or Conagenasate E A2aress (Cive address 0 which approved copy of thiz form is to be sent)
Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499

Name of Authocized Traneporter of Casingnead Gas [ of Cry Cas oE ¢ Acdress (Cive address xo- which approved copy of tAts 1orm i3 (0 be sents

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

“Unat . ' Twp. ‘Rge. Is g38 gctua e ted? - ~hen
{f well producee oil or liquide, u ) See P qe 8 cruady °“nf‘ ! P B AT T

Qive location of tanks. : A ! 17 1' 29N£ 11w !

il this production is commingied with that from any other {ease or pool, Zive commingling order number:

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

V1. CﬁRTIHCATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby ceruify that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the informauon given 1s true and complete to the best of e ’
my kaowiedge and belief. 8y .
TITLE ——
This (orm ls to be filed Ln complisnce with muL € 1104,
‘4;‘/{/ ’&—f ‘/W’” If this is a request {or allowable (or 8 aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by & taduistion of the deviatica

tests taken on the well ia sccordance with RyLEL 111,

Drillin g Clerk
(ram All sections of this form must be fllled out completely for allowe
able on new and recompleted weils.

W Fill out only Sections I, II. {1, and VI for changes of owner,
ZF o o Eg VE . ‘

well name or number, or traneporten or other such chenge of condition.

Separate Forms C.104 must de flled for each poal in multiply
comoleted wells.
OiL \.u'\i DIV
st = ¢




