STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 82 (90140 secaivee Reviseq 10-01.78
Dlutateurios OIL CONSERVATION DIVISION :""“““"’"
SAmvA PR e
e P. O. BOX 2088
v.e.08. SANTA FE, NEW MEXICO 87501
LAND OF7IC8
TRaAmsFORYER on
Sas REQUEST FOR ALLOWABLE
OPERATOR - AND .
l"""—"""#ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OIQ“
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Weosonls) Tor filing (Check proper box) Other (Plrase expiain)
New veolt Change ia Trensperter of: Meridian 0il Inc. is Operator
Rocempiorion on Ory Ges for E1 Paso Production Company
Change iOHNMNOpETatorshify | Cesingheed Ges Condensete

:',:":::,'.:: o orarane owner w E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme Well No.| Pooi Name, (nclusing Formation | Kind of Lease Lease No.
Heizer 1 Blanco Mesa Verde State, Federel ot Fpe ) Fee
Locstien
Unit Letter B H 1190 Feet From Tho__NQLtiL'mo and 1450 Feet From The East
Line of Section 15 Township 32N Ranqe 10W . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cii or Conaensate Y] { Alazess (Give address (0 which approved copy of this form s 10 be sent)

Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transporter of Casingheaa Gas () ot Ory Gas iX] ! Address /Cive address o0 wlu:h approved copy of tAts [orm i3 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmlnqton, NM 87499

1t well produces oil or Liquida, . Untt , See. ' Twp. .Rq-. | 18 gas actuauy cegnocud? . ; ﬂhm .
give location of tangs. 'L B : 15 ! 32N lOw [
1l this production is commingied with that from sny other (ease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Ol CONSERYATION BIVISION
[ heteby cerufy chac the rules and regulations of the Qil Conservation Division have || APPROVED A , 19
been complied with and chat the informaton given 1s true and complete to the best of : g y ‘> P
my kaowledge and belief. BY . o L Sy g/

SUPERVISION DISTRICT # %

. '/j o TITLE
4 / This form is to be filed in complisnce with muL £ 1104,

#éé// If this la & request for allowable for & aewly dfilled or deepenea
(Signaiwre) well, this form must be sccompenied by a tadulation of the deviatica
DrilliMl erk tests taken on the well in sccordance with ayLg 111,
- (Title) All sections of this form must be fliled out completely for allowe
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, U, IO, snd VI for changes of owner,
(Dase) well name or number, or tzansporter, o7 other such chenge of condition.

Seperate Forms C.104 must de (lled for each pool in multiply
comoleted wells.




