STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 00110 secEIES ﬂ:v:od ’!%‘-01‘7;
Suraeuyes OIL CONSERVATION DIVISION ::;':‘,‘“""“

::::A re P O. BOX 2088
v.8.048. SANTA FE, NEW MEXICO 87501
LANG OF P ICE
tRanssonren |20t
eas | REQUEST FOR ALLOWABLE
oPgnaTOn . AND
.I.—_""'""" srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opesorer
Meridian Oil Inc.
Addrese

P. 0. Box 4289, Farmington, NM 87499
Resson(s) lor liling (Check proper bou)

Other (Plesse expian)

Change in Trensparter of: Meridian 0il Inc. is Operator

New Well
Recompiotion Ljou Ory Ges for E1 Paso Production Company
Change inORBMNDIOpPETatorshif. ) Cesinghesd Ges Condensete -

Uf chenge of ownership give nane oy p, o Natyral Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF \ ASE -
Lesse Name Well No.| Pool Name, including Formation Kind of Lease - Lease No.
Case 7 Blanco Mesa Verde State, Federal dr Fee SF 078095
Loestion
Unit Letter 930 Feet From The North Line ond 1090 Feet From The East
Line of Section 19 Township 31N Range 1w , NMPM, San Juan County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll — or Conaensate Azazess (Give address o which approved copy of this form (a3 to be senat)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Nems ol Authorized Tt porter of Casing g Cas g ot Oty Gas ozj " Address (Give address (0 which approved copy of tAis jorm 15 10 be seng)
"El1 Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 8749
1 well produces oil or liquids, : Unit s See. : Twp. ;Rq.' | 1 938 acruany :cnimmm" T “.E.".',,.,:',v-ﬁ,‘."-’".‘r‘??ﬂ:" N
give location of tanzs. ' A ! 19 , 31N ' 11w '

If this production is commngled with that from any other lesse or pool, five commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
olL CONS%, ,\/\ATIQN DIVISICN
) P00

MY -

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and cegulations of the Oil Conservacion Division have || APPROVED , 19
been complied wich and that the information given is true and complete to the best of 3 ] S o~ 7
my knowledge and belief. ay . D g™ N e

TITLE SUPERVISICHN DiSTAICT#3

s , Y
Ty Tt
T (Signaiwre)
Drilliqg Clerk
(Tisle)
11-1-86

(Dete)

T rmmToTEA

This form is to be (iled ln compliance with muL L 1104,

1f this ts a request {for allowable (or ¢ aewly drilled or deepenec
well, this form must be accompanied Dy & tabulation of the devistics
tests tsken on the well in sccordance with AULL 11V,

All sections of this form must be {Liled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, II. [II, and VI for changes of owner,
well name or number, or transporter, oF other euch change of condition

Separate Forms C-104 must de (iled for each pool in multiply
comopleted wells.



