STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
e, 0% terire 2tCUIVED Reviseq 1001.78
o8I euTion OlL CONSERVATION DIVISION prma 060183
uvA PSR Page 1
e P.O. BOX 20828
vsoa. SANTA FE, NEW MEXICO 87501
LANO OFrFic8
TRaAnsPOAYERN :". N
as
— REQUEST FOR ALLOWABLE
PROAATION OFPFICE A~D
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reosenis) lor filing (Check proper box) Other (Plesse expiain)
New wel) Change ia Transparter of: Meridian Oil Inc. is Operator
Recompiorion o Ory Gas for E1 Paso Production Company
Chenge inORt0tNM0pETAtOTShip ) Cesinghead Ges Condensate - )

U cn ‘ hip gi
and sddress of pravious owner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Lnfc Neme Neil No.} Pool Name, inciuwding Formation Kind of Lease Ceass No.
Pierce } 3 Blanco Mesa Verde State, Kederal of Fee SF 078129
Locetlon
Unit Letter A B 989 Feet From The North Line and 990 Feet From The tast
Line ol Section 7 Township 30N Ranqe W . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized . ranaporier ol Cii ot Conaensate | Aza:ess (Cive addrers (o wAich approved copy of tAus Jorm is io b€ sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, MM 87499

. Azdrees (Cive address to wAich approved copy of tAts '2r™ i1 (0 b€ sent/

Neaaw of Authearizeq Transperter of Casingneaa Cas | or Cry Gas .3 :
El Paso Natural Gas Company [ P. O. Box 4289, Farmington, NM 87499

,~nit , See, CTwp. Rqe. } '8 g38 getLdily cannected? , when

Il well produces oil or liquids,

qive iocation of tanes. ! A ' 7 ! 3ON: 9W !

.

Ce e

1f this production 18 commingled with that from eny other lease or pool, Zive commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATICON CIVISICN
[ hetebv certifv that the rules and regulations of che Oil Conservation Division have APPROVED ‘ , 19
been compiied witn and that the informauon given 18 true ana compieze to thie dest of
my knowiedge and betef. avy
, e TITLE
/// /
///,, Z s This form is to be (iled In compliance with auLE 1104,
;/«‘:{ f/ '/ﬂé/ If this le & request for allowable (or & cewly drilled or deepensc
(Signature) well, this form must be accompanied by a tabulation of the devistica
Drilling Clerk tests taken on the well in accordance with AyLL 111,
- TTirle) All sections of this form must be {Lied out completely for allowe
11-1-86 sble on new and recompleted welis.
Fill out only Sections I, II. IO, end VI for changes of owner,
(Deate) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C.104 must de (iled for each pool in muitiply
comoleted waells.



