STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 18048 StLUNES Revised 10-01-78
- Slsrassution OlL CONSERVATION DIVISION Format 060143
aAntA FE Faget
s P. 0. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPICE )
TRANSPORTYER o
Sas | REQUEST FOR ALLOWABLE
oPEnaTOR o AND )
I"'Am AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
[Weasonts) Tor tiling (Check proper bos) COther (Plesse expiain)
New well Change 1n Trensperter ol: Meridian 0il Inc. is Operator
Recompiorion E ou Ory Ges for E1 Paso Production Company
Change mmOperatorshl Casinghesd Ges Condensete

1,',,:":::,'.:: :7:,':::‘::,':?,:,'"51 Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V A _
Lesse Neme Well Neo.| Pool Name, including Formation Kind of Lease - Leass No.
Bolack F 2 Aztec Pictured Cliffs Stete, Federal pr Fee NM 02707
Loecstion
Unit Letter L : 1710 Feet From The South Line end 790 Feet From The West
Line of Section 1 Townshis 30N Range 12w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporier ot Cil : ot Condensate x | Aqa:zess (Give address to which approved copy of this form 13 o de sent)
Meridian 0il Inec. P, O, Box 4289, Farmipgton, NM 87499
Nemo of Authorized Transporter of Casinghead Gaa tj ot Dty Gas @ " Address (Cive address (0 whscA approved copy of tAts 1orm i3 (0 be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmmgton, NM 87499
, Unu , See. ‘ Tw ’ Rqo. | 18 g3s actuauly cannocud? . «hrn

i1 well produces oil or 1iquids, i

Qive location of tanzs. L' 1 , 30N + 12W

Il this production is commingied with that from any other lease or pool, five commingling order number:

p

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

V1. CERTIFICATE OF COMPLIANCE olL CDNSERVATION DIVISION
S AVEE N elo2e
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied wich and that the information given is true and complete to che best of e N B 7
my knowiedge and belief. a8y . A
~ 7 K - e \‘Prt‘:lc;l‘—-’ T/: G
T ) B TITLE PSS S L N s
S .
/ Ve / This form is to be filed Ln complisnce with nutL g 1104,
7, 7 .
//,% ol /ééé If this is & request (or allowable {or a newly drilled or deepenec
: (Signatwe) well, this form must be accompanied by a tabulstion of the devistics
Drilling Clerk tests taken on the well ia sccordance with AULEK 111,
- (Thlo} All sections of this {form must be {liled out completely for allow
-86 able on new and recompleted wells.
‘a Fg ivemes Fill out only Sections I, II, I, end VI for changes of owner,

_well name or number, or transportern, or other such changs of condition.

Separste Forms C.104 must be [iled for each pool in multiply
comoleted wells.

(Date) l[i.
&G

s
Bl
——



