STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 04 (00100 SrCitveE ﬂ:wno ‘100‘-0'43
Ll LASLL) OlL CONSERVATION DIVISION :°”"“°‘°““
SAmYTA PR Qe
e P O. BOX 2088
v.i.0.8, : SANTA FE. NEW MEXICO 87501
LANO OFFIC8 :
TRANSPORYER on o
Sas | - REQUEST FOR ALLOWASBLE
oPERATOR - AND ’
I—’:-ﬂ"-—'-'-"‘—' AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
1....»(1) for tiling (Check proper bon) Other (Please expiain)
New veli Chenge ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion ol Ory Gas for E1 Paso Production Company
Chenge inOMtONXOperatorshif ) Cesinghesd Ges Condensate

‘.',,:":::,',:.‘ :r:::?::,'i:,,:,'"El Paso Natural Gss Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
LLP

Lesas Name ‘well No.| Pool Name, including Formation Kind of {_ease Lease No.
Standard Qil Com 1A Blanco Mesa Verde S{ate. Federat ar Fee B-10889-18
Loestion N

Unit Letiee B ; 2235 Feet From The North Line end 730 Feet From The West

Line of Section 36 Township 29N Ranqe W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil or Conaensate X i Adacens (Give address to which approved copy of this Jorm 13 10 be sent)
Meridian 0il Inc. P. 0, Bo Farmipgton, NM 87499
Name of Authorized Transportet of Casinghead Gas | j or Oty Gas i L Acdress (Cive address (0 which approved copy of tAts 1orm i3 (0 be sent)
El Paso Natural Gas Company ; P. O. Box 4289, Farmington, NM 87499
tUnit See. i Twp, ' Rqe. is gas gctudily connected? #hen
if well produces oil or liquids, ' ' . B '
give location of tanks. : E 1 36 1 29N « 9W L

1{ this production s commingied with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerufy that the rules and regulations of the Oil Conservation D.vision have APPROVED , 18
been complied with and that the informauon given i3 true and complete to the best ot e

my knowledge and belief. ay

- I TITLE Sl AT

This form is to be (iled ln complisnce with muL E 1104,
1f this {s & requeat {or allowabdle {or & aswly drilled or deepenec

(Signacwre) .7 >3 well, this form must be sccompanied by & tabulstion of the deviatica
Drilligg Clerk R tests taken on the well la accordance with AULE 111,
- (Tiste) . . " All sections of thia form must de fllled out completely for allows
11-1-86 able on new and recompleted wells.
2 Fill out only Sections I, II. I, end VI for changes of owner,

(Dete) R : well name or numbder, or transporter, of other such chenge of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted welils.




