STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 89 (92100 s1Gl VRS

OIsTRIOUT IO

OlL CONSERVATION DIVISION

Form C.104
Reviseq 10-01.78
Format 060133
Page 1

P. O. Box 4289, Farmington, NM 87499

::::‘ A #. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFFICE

TAANSPORYEN on. o

as REQUEST FOR ALLOWABLE

OPERATON AND

[
' SSSaTowerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotes

Meridian 0il Inc.
Addrese

[Heosonis) for liling {Check proper bos)

New Vell Change ia Trensperter of:

Recompiotion Ol
Change 1INONMIIOpETatorshif | Casingheod Ces

Dey Cas
Condensate

Othet (Plesse expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

e T S ownor * E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

and sddrese of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesss Nasw well No.| Pool Name, including Formation Kind of Lease Lease No.
Stull 1 Blanco Mesa Verde State, Federal or fee ) oo ,
Locstion
Unit Letrer L H 1650 Feet From ﬂomﬁnc and 1135 Feet From The West
Line of Section 10 Tawnship 32N Range 10w , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier of Cil or Cangensate !

Meridian 0il Inc.

P, O, Box 4289, Farming

Aaacess (Give address 10 wAich approved copy of this form 15 (0 de sent)

M_87499

Name ol Authorized Transperter of Casinghead Gas () ot Oty Gas @

El Paso Natural Gas Company

Acdress (Give address (0 wAicA approved copy of tAis form i3 (0 0e seng)

P. O. Box 4289, Farmington, NM 87499

L Unut , Vee

' L )

u

. :'.'wp. "Rq-.
0 ' 32N 10W

1f well produces otl or 1lQuids,
qgive location of tanzs.

| |s gas actugiiy connecied? , %hen

Il this production 18 commingied with that from eny other lesse or pool, give commungiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Ou. Conservation Division have
been complied with and that the informauon given 1s true ana complete to che best ot

my knowiedge and belief.
/’;;
g S A
(Signaiwre)

- Drilling Clerk
(Tizle)
11-1-86
(Dete)

QI CCNSERVATICN DIVISION

APPROVED

ay

TITLE

This form is to be (iled in compliance with auLE 1104,

If this ls & request for allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by & tabuistion of the deviatica
tests tsken on the well ia accordance with AULL 111y,

All sections of this form must be {llled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. (I, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must be filed for sach pool in multiply
completed weils.




