STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT form G100
0. 00 te01se vetaINEE Aeviseg 10-01.78
- °":"'""'°" OlL CONSERVATION DIVISION §:;’;““°°°””
"::‘" : P. O. BOX 2088
v.8.08. SANTA FE, NEW MEXICO 87501
LAND OFFCE
TRAANSPORTERN o .
sae | REQUEST FOR ALLOWABLE
oOPERATON - AND
["""“"‘"' orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.anrm-
Meridian Oil Inc.
Addreos
P. 0. Box 4289, Farmington, NM 87499
[Heoson(s) ot liling (Check proper bex) QOther (Plesse explain)
New Vet Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompletion on Ory Gas for E1 Paso Production Company
Change inOWtININI0pETatOTShi J Cusingheod Ges Condensate |

e o o nane swner . E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, - 87499

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Xind of Lease Lease No.
Scott 1 Blanco Mesa Verde State,(Federatjor Fee SF 078604
Loceation
Unit Letier : 1650 Feet I'rom Tho_m_dn. and 990 Feet From The East
Line of Section 29 Township 32N Range 10W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trunsporter of Cil — of Gonaensate 1j Aaa:ess (Give address to which approved copy of this [orm 15 10 d¢ sent)

Meridian Oil Inc.
Tams of Auinorizea Transporter of Casinghead Gas (] or Ory Gas ]

El Paso Natural Gas Company

- - -
nit See. P Twp. Rqe.
If well produces otl or llquids, W v , VWP e

give location ol tanzs. X H : 29 'l 32N ' 10w

I{ this production is cammingied with that from sny other lesse or pool, give commingling order number:

P, O, Box 4289, Farmipgtan, NM 87499

" Address (Give oddress 10 wAich approved copy of tAts jorm s (o be seni)
P. O. Box 4289, Farmington, NM 87499

Is Qas qctuaily conpo:ua | Sp— A_.I.clchen o P

i | TR

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

V1. CERTIFICATE OF COMPLIANCE ' ol CONS%ﬁyATlQN.iDIVISION
’ MY - T s
{ hereby cerufy that the rules and regulations of the Oii Conservation Division hzvi APPRQOVED — . 19
been complicd with and that the infocmacion given is ccue and compicte to the best of ? N e i/ /
my knowledge and belief. a8y - PO e 5
. o TITLE SUFERVISICS DISTRICT #8
, ) )
[ y. // /{é‘ This form is to be (iled n compliance with AULE 1104,
it o ETE 1f this is a tequeat {or allowable (or & aewly-drilled or despena
T . (Signaiwre) well, this form must be sccompanied by & tabulstion of the deviatic
Drilling Clerk e T tests tsken on the well in accordance with AYLL 114,
- TTile) i All sections of this form must be {liled out complately for sllow
11-1-86 TR sble on new and recompleted weils.
Fill out only Sections I, II. I, and VI for changes of owner
(Deate) well name or number, or transporter, or other such change of condition
I 1 Separate Forms C.104 must be [iled [or each pool in multipl
Piaa i comoleted wells.
‘.\s‘




