STATE OF NEW MEXICO
ENERGY ano MINERALS OFEPARTMENT

Form C.104

0. 00 (otiqe steirete n.VlS.d "0‘0,'”
ortevtion OIL CONSERVATION DIVISION ormar 080149
Tie P. 0. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taawssonren 20 .

SAS
m—— REQUEST F(i: DALLOWABLE .
I s T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addross

P. O. Box 4289, Farmington, NM 87499

Reesonls) Tor Tiling (Check proper bou)

Other (Please cxpiaiat

New veul Cheange in Transporier of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change ivONGMIIOpDETatorshif | Cesinghess Ges Condensate -

1f change of ownership give nsre
ond address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

II. DESCRIPTION OF WELL AND LEASE
Lesss Name Well No.| Pool Name, including Formation King of ; e No.
rambling C 1A Blanco Mesa Verde ’ sm..or.:m o Fes SE 078200&°% ™
Locstion '
P 790 South 890 East
Unit Lettor H Feet From The Line and Feet From The
14 30N 10W San Juan
Line of Section Township Ranqe . NMPM, County

[I.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cli or Conaensate 1

Meridian 0il Inc.

i Aqaress (Cive address s0 wAich approved €opy of this Jorm s t0 be seat)

P. 0, Box 4289, Farnming

M_87499

Neme ol Autherized Transpertet of Casingnead Gas or Oty Gas iA] ; Acdress (Cive address (0 wAich approved copy of tAts jorm 4 éo be seng)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87494
S Unat See. C Twp. Rge. 8 QI3 QGClLAiLY SGnRectied ? Ahen
1l well groduces oil or 1iquida, [ ' . ' AP B S
Qgive location ol tanzs. ‘ P : 14 : 30N ‘ low I ! e e IR T TR TN .
If this preduction 18 commingied with thet from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISICN
EERRY R L }szﬁ
[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED : - , 19
been complied with and chat tne informauon given 1s true and compicte to the best of . A P
my knowledge and beiief. BY . T oo . yd
TITLE o s i FER TSRy nilTHER
/ / )
PR / o This form is to be (iled la compliance with ayuLZ 1104,
ol o “ - Il this s a request {or allowable {or a aswly drilled or deepenec
‘o (Signatwre ) well, this form must be sccompanied by a tabuistion of the devistica
Drillin Clerk : BN tests taken on the well ia accordance with AauL L 111,
g . TN
= (Title) ' ey All sections of this form muset be [Liled out completely for silowe
11-1-86 adle on new and recompleted weils.
Fill out only Sections I, II, {1, and VI for changes of owner,
(Date) well name or numbder, or transporter, or other such chenge of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted walilas.



