STATE OF NEW MEXICO
ENERGY ino MINERALS DEPARTMENT

Ferm C.

0. 00 ¢00148 Settivee R V:';Qd 1100‘-01-73
__oursevics OlL CONSERVATION DIVISION rmat 080143

anraA Fe age !
Y P O B8OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“AND OFPICE
Taansronven 20t

sas REQUEST FOR ALLOWABLE
oPgRATOR AND
PRAGAATION 9P ICE
'l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes

Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499
Heesenis) or liling (Check proper bes)

Other {Please expian)

Change ia Trensperter of: Meridian 0il Inc. is Operator

New Vell
Recomplotion L Out Ory Ges for E1 Paso Production Company
Chenge OO peTatorship  Cesinghesd Ges Condensete -

If chenge of ownership give name
and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE _ _
[Lease Name weil No.| Pool Name, inciuting Formation Xing ot Lease Lease No.
Scott 6 Blanco Mesa Verde State,(Federstjor Fee  GF' ()78604
Locstiion
Unit Letter K : 1750 Feet From Tho_wdno and 1650 Feet From The West
Line ol Section 4 Township 31N Ranqe 10W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil : ot Conaensate xj Aqc:ess (Give address 10 wAich approved copy of tais form (s t0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmip 87499

Neme ol Authorized Transporter of Casingheaa Gas D ot Ory Gas @ Address (Cive oddress 10 whicA approved copy of tAis (orm i3 (0 e sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

11 well groduces oil or liquids, , unit , See. ‘ Twp. ‘ Rge. |s Q38 actudlly conneéected? . !{‘l’\gq"?‘?.'_::?7:;'_7(:?_":___ -

Qive jocation of tanzs. ' K : 4 L 31N ' lOW |

If this preduction 18 commingled with that {rom sny other lesse or pool., give commingling order number:

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

V1. CﬁR‘l‘IHCATE OF COMPLIANCE ol CONSERVATION DIVISION

I hereby cerufy that the rules and regulations of the Oil Conservauon Division have APPROVED : , 19
been complicd wich and that the information given is true and complete to the best of 2T
my knowledge and belief. a8y

TITLE

‘“‘w o
! /;C& %QM,

This {orm is to be filed La compllance with muL E 1104,

If this ls a request {or allowabdle {or & aewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devistica

(Signatwre)
Drilling Clerk tests taken on the well ia sccordsnce with AYLL 111,
- (Title) All sections of this form wmust be fLiled out completely for allowe
11- 1-86';' K able on new and recompleted wells.
H Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, ar transporter, of other such change of condition.

Separate Forms C-104 must de (iled for each peol in multiply

comopleted wells.



