STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100140 sedaee Revised 10.01-78
euraievtion OlIL CONSERVATION DIVISION pormet 060143
tanta Pt Page 1
v P O. 80X 20388
v.0.048. SANTA FE, NEW MEXICO 87501
LAND OFFICE
tRansronren 210
sas REQUEST FOR ALLOWABLE
orERATON AND
PRGR AT ION G9FIC
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvese

P. O. Box 4289, Farmington, NM 87499
1..--(.) for filing (Check proper bou)

Qther (Plesse expian)

New weil Change in Trensperier ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change OMEMOMIOPETatorshifl ] Cesinehesd Ges Condensete

U change of owmership give N8M® ) b5y Natural Gas Company, P.

and address of previeus owner 0. Box 4289, Farmlng;:on NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Nems wWell No.! Pool Name, [ncluding Formation Kind of Lease Lease No.
Stanolind Gas Com 1A Blanco Mesa Verde S(ere) Federal ot Fee B-10938-38
Locetien .
Unit Letter J H 1800 Feet From The South Line and 1740 Feet From The East
Line of Section 16 Township 30N Range 8W . NMPM, San Juan_ County

IIl. DESIGNATION OF TR-\VSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Tronsporter ot Cil L_.; or Conaensate @ Aza:zess (Give addrers :0 whsch approved copy of thus form (s 10 be sent)

Meridian OiLInc . P, 0, B 89, Farmingtan, NM 87499
Neme of Authotized Transporter of Casinghead Gcoz i ot Ory Gas | Address (Give oddress t0 whicA approved copy of tAis 1orm 13 10 be sensy

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

:Unn , See. Twp. , Rge. Is Qas actugily connwcred?. -, ¥hen B N
i HERA L e Th s TA S LA

»J ' 16 . 30N ' 8w ’ !

3 A 1 e

[ this production is commingled with that from any other lease or pool, give commingling order number:

=
{1 well groduces oil or liquids,
give location of tants.

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED o 19
been complied with and that the information given is true ang complete to the best of . g
my knowledge and belief. By 1,‘,;,./{» . . e
— 0
) TITLE SUPERVISION DISTAICT # 3
4 : This form I8 to be (iled Lln complisnce with RULE 1104,
%‘/ L 11 this is & request {or allowable (or & newly drilled or deepenec
: (Signaiwe) ‘well, this form must be accompanied Dy 8 tabulation of the devistica
Dr1111n§ Clerk tests taken on the well in sccordence with RyYLL 114,
- (Tule) " All sections of this form must be fLiled out compietely for ailow=
11-1-86 sble on new and recompleted wells.
‘Fill out only Sections I, II. [, end VI for changes of owner,
(Dese) vnll aame or number, of transporter, oF other euch change of condition.

Separate Forms C.104 must be [iled for each pool (n multiply
eaﬁiolcu‘ wella.



