STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

6. 90 t0riee settIvee Reviseq 100178
Format 060183

T p— OIL CONSERVATION DIVISION oo
T p. O. BOX 2088
: SANTA FE, NEW MEXICO 87501

v.8.8.48.
LANG OFPICe

TRansPORTER oot
eas | - REQUEST FOR ALLOWABLE

oPgRaTON . AND
LZasnavon srrcs AUTHORIZATION TO TRANSPORT OIt. AND NATURAL GAS

1.
Opersres
Meridian 0il Inc.

Addross
P. 0. Box 4289, Farmington, NM 87499

Resson(s) for liling (Check proper boa) Other {Plesse espiain)

New Voil Change ia Trensparter ol: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change InOWEIIOPETALOTShi ) Cesinghesd Ges Condensete

ond edtens of praveous owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

TI. DESCRIPTION OF WELL AND LEASE —
Lesse u... well No.| Pool Name, Including Formation XKind of Lease Lease No.
Burroughs Com A 2 Blanco Mesa Verde Stfte) Federst or Fee E-3150-1
Locetian
Unit Letter G H 1650 Feet From Thc_M:_h__L.xno and 1600 Feet From The East
Line of Section 16 Township 32N Range 10W . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Transporter ol Cli ot Conaensate | Aag:ens (Give address 10 which approved copy of thig form (3 to de sent)

P, 0. Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.

Name ol Autharized Transparier ol Casinghead Cas D ot Dry Gas 'E " Address (Cive address (0 which approved copy of tAts form i3 (0 be seni)
El Paso Natural Gas Company P. 0. Box 4289, Farmmqton. NM 87499
; Unit , See, U T wp. ' Rge. | |8 938 actuaiy connecied?.. -#hen .
' ! RO ‘s.,‘»m"

Il well groduces oil or liquids,

give location of tants. G ' 16 ; 32N' 10W

If this production 18 commingled with that (rom any other lesse or pool, give commingling order number:

i |

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

olL CONSEF{}M&}I’ID!}J DIVISION

V1. CERTIFICATE OF COMPLIANCE i
igta

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the informacion given 1s ttue and complece to che best of “T N
z e

my knowledge and belief. ay . LD s
W
_ ‘ TITLE SUF£a7I5i0N DISTRICT # 3
; _l

Fora . This form ls to be (iled in compliance with muL Z 1104,
el Ll AM . 1f this is & requeat {or allowable (or & newly drilled or deepenec
: (Signatwe) well, this {orm muat be sccompanied by a tadulstion of the deviatica

Drilliﬁ Clerk tests taken on the weil in accordance with AyuL L 111,
- (Tlale) All sections of this form must be flled out completely for allowe
-1-86 sble on new and recompleted weils.

. Fill out only Sectione I, II. (I, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such chenge of condition.

Separste Forms C-104 must de [iled for esch pool In multiply
comoleted wellae.




