STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 00 90108 SOCLNLH

Form C.104
Reviseg 1001.78

AL OIlL CONSERVATION DIVISION :°"”"°“’"”
tanTA FE 0e )
e P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFFICE
TRaAnSFPORATEN L] o

sas REQUEST FOR ALLOWABLE

orgRaTOn . AND
l"'""'""" srocs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?h.l.

Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499
[Reosen(s) Jor liling (Check proper box) Other (Plesse explain)

New Vel Change 1a Trensperter of: Meridian Oil Inc. is Operator

Recomplotion ou Dry Gas for E1 Paso Production Company

Chenge iwOWtNNOperatorshi _J Cesingheed Ges Condensate |

I cheage of enmeroh P Cowner . ELl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

snd address of previous owner

J1. DESCRIPTION OF V ASE
Leese Name well No.| Pool Name, inciuding Formation Kind ot Lease Lease No.
Brookhaven Com 1 Blanco Mesa Verde Sthte) Federal or Fee E-70-20

Locetian

Unit Letier N : 1190 Feeot From The South Line and 1650 Feet From The West
Line of Section 16 Township 31N Ranqe 10w | NMPM, San Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cll or Conaensats |

Meridian 0il Inc.

| Aac:ess {Give address (0 wAich approved copy of tAis form ia (O de seat)

P, O, Box 4289, Farmipgton, NM 87499

El Paso Natural Gas Company

Name of Authorizea Tronsposter of Casingnead Gas ]  or Ory Gas X]

" Address (Give address (0 which approved copy of tAis jorm i3 (0 de sensy

P. O. Box 4289, Farmington, NM 87499

1f well produces oil or liquide,

qive location of tans. ' N 16 , 31N

; Unit , See. ! Twp. . Rqe.

10W

| Is Qas acrudily connected? , #hen

P T o ac i e LA
| Bt
i

If this production is commingled with that from any other lease or pool, five commungiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

..‘

I hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that che mformauon given 18 true and complete to the best of e
my knowledge and beiief. a8y : L

TITLE N TP S I

\
i

K4
Kl A AR

This form is to be f{iled Ln compliance with muLE 1104a,
If this {e & request for allowable (or & sewly drilled or deepenec

(Signature)

Drilling Clgrk“

well, this {orm must be accompanied Dy & tabulation of the deviaticr
tests taken on the well ia accordance with ayLg 11,

All sections of this form must be {Uled out completely for allow~

(Tile)

PR X porpram

 NOV-1
L OIL CON. COM.
DiST. 3

(Dease) ]'

Y
@

able on new and recompleted wells.

Fill out only Sections I, U, IQ, end VI for changes of owner,
well neme or numbder, or trensporter or other such change of condition.

Separate Forms C-104 must de [iled for each pool in multiply
comoleted wells.




