STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 tetig0 sesaete Revized 10-01-78
“_:""::"""“ OlIL CONSERVATION DIVISION ::;':‘,'“"‘”
s P. O. BOX 2088
vi.0s. : SANTA FE, NEW MEXICO 87501
LARG OFPFICR
TRansroRTER o -
aas REQUEST FOR ALLOWABLE
osERaTOR : AND
PRGAATION VP ICE
‘I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
| Overores
{ Meridian 0il Inc.
Aédrese
P. 0. Box 4289, Farmington, NM 87499
11-;0»(“ Tor tiling (Check proper bos) Other (Please expisin)
| New Veii Chenge in Trensperier of: Meridian O0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chenge inOWtMIIOpDETatOTshif | Cesinghecd Ges Condensate -

If cheange of ownership give nare
and eddress of previcus owner

El1 Paso Natural Gas Company, P. 0. Box 4289LFarming£on, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
| Brookhaven Com A 2 Blanco Mesa Verde Slate) Foderal or Fee E-286-14
Location

Unit Letter B H 930 Fest From Th-__N?_EE}?_L'mo and 1650 Feet From The East

Line of Section 16 Township 31N Range 10w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cil : ot Conaensate xj | Anaress (Give address 0 wAich approved copy of this Jorm s 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Authotized Transporier of Casingheaa Cas () ot Cry Cas iX] " Acdress (Give address 10 wAich approved copy of tAis [orm i3 (0 be 1ene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unit Sec. T wp. Rqe. | |8 qas actugily connected?. . Wnen T
1{ well produces oil or liquids, ' ' , ' . S
give location of tanks. ! B : 16 i 3IN. 10w I AR AR

If this production 18 commingled with that from eny other lease or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
IR [T
RERAVEEE R N hte 1]
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED , 18
been complied with and that che infotmacion given is true and complete to the best of s K A
my knowledge and beiief. 8y . ) C C
TITLE U AVISIoN oiuunlCl F R
A B This form is to be (iled ln complisnce with muLE 11¢c4a,
el {7'// o '2// 1f this e a requeat for allowable (or 8 aswly drilled or deepenec
‘ (Signatwre ) well, this form muat be sccompanied by & tadbulstion of the deviatics
Drilling Clerk tests taken on the well in accordance with AyL & 111y,
- tTitle) All sections of this form must be fliled out completely for sllown
-1-86 able on new and recompleted weils.
Fill out only Sections I, I, I, and VI for changse of owner,
(Detey well name or number, or transporter, or other such change of conditior.

Separste Forms C.104 must de filed for each pool in multiply
comojated wells.




