STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
8. 88 1900 vrtscnge i Revisea 10-01.78
- OI18TRIBUT OW O“.. CONSERVATlON DIV'S'ON ! Format 08-01.83
AnvAarg P'g. !
s P. 0. BOX 2088
U.b.0.8. SANTA FE, NEW MEXICO 87501
“AND OPPFICE
fRansrORTER o, -
sas REQUEST FOR ALLOWABLE
OFPERATYON ANO -
l—"iw AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operoner
Meridian 0il Inc.
Addeocs
F. 0. Box 4289, Farmington, NM 87499
Hesson(s) los liling (Check proper bos) Other (Please expiain)
New weil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chonge 1OWGMINIODETatOTShip ) Cesingheod Ges Condensate -

:',,:":::,',:.'::'::::‘;:.‘:,?,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesae Name Weil No.|] Pool Name, (ncluding F'fotmauon Kind of Lease Lease No,
Pierce 7 Blanco Pictured Cliffs State, Fhderal of Fee SF 078129
Locwtien
Unit Letter G H 1840 Feet Fram The North Line end 1678 Feet From The East
Line of Section 7 Townshtp 30N Ranqe 9W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporter ol Cil ot Conaensats i Azaress (Give address (o which approved copy of tAis form 15 10 be sent)
Meridian 0Oil Inc. P. O, Box 4289, Farmington, NM 87499
Neme of Authorized Traneporter of Casingnheaa Gas _]  or Cry Gas iX] ; Acdreas (Cive address (0 whicA approved copy of tAis 1orm i3 i0 be seniy
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unit Sec. CTwp. Rge. | 18 gas actuaily connected? ~hen
Il wall groduces oil or liquids, ' ' , ' \ .
qive location of tancs. ' G : 7 ; 30N 9w I

1 this production is commingled with that [rom any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATICN DIVISION

' . v

I heteby cerufy thae the rules and regulauons of the Oil Conservation Division have APRROVED . 19
been complied with and that the informauon given 13 true and compiete to the bese of . ’
my krowledge and beiief. BY
h TIT .
) o LE o
/// 4 - This form is to be filed ln complisnce with auLE 1104,
%“r’ //—ﬂ‘(_.-« If this le a request {or allowabdle {or & newly drilied or deepenec
(Signatwre) well, this form must be sccompanied by a tabulation of the deviaticn

tests taken oa the well ia accordance with RyL L 111,

Drilling Clerk _.
All sections of this form must be {Uled out completely for allow=

iflu_h{_ . sble on new and recompleted wells.
Z 2y Fill out only Sections I, II. [II. and VI for changes of owner,
(Date) 7% gn oy Ay well name or number, or transporter, or other such change of condition
i i . ‘? Separate Forms C.104 must be [lled for each poal in multiply
4 NSVt § comoleted wella.
vivie Fi



