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

20. o8 ¢804 0 SeRENGEE Reviseq 10-01.78
LAALLLLALL OlL CONSERVATION DIVISION ?"“"“"'“
SAMTA PR g0 1
vie P. O BOX 2088
v.6.08. SANTA FE, NEW MEXICO 87501
CAND OPPICS
TTRa SNTEN on
eas | - REQUEST FOR ALLOWABLE
OPERATON . o AND *
l—'—"#'—‘-""-&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operses —
Meridian 0il Inc.
Addvreocse
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) Tor tiling (Check proper box) ther (Plesse expiain)
New well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dey Gos for E1 Paso Production Company
Change iOWtMMNIODETatOrShip ] Cesinahesd Ges Condensete | ‘

ané sdbress of pravious owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Namae, (ncluding Formation Kind of Lease , Cease Mo,
Newberry 12 Blanco Mesa Verde Stete, Kederai or Fee SF 078120A
Loceatieon .
Unit Letier H : 1840 Feet From The Nor th L'xno and 800 Feet From The East
Line ol Sectien 4 Township 31N Range 12w , NMPM, San Juan County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ol Cll ot Conaensate X3 Aaa:ees (Give address 0 which approved copy of this form i3 i0 be sens)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
or Dty Gas vﬁ Address (Give address (0 whwcA approved copy of tAis form s to be sens)

Nemeo of Authotized Transporter of Casinghead Gas [__}
" E1 Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
{8 Qas actuaily connecled? ,ﬁ_hen:

: Unit , See. Twe. "Rge.
| R A e LT L Al

il well produces oil or Liquids,

give location of tanxs. ‘' H ' 4 ' 3IN' 12W

A i

1l this production is commingied with that from sny other lesse or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify thac the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the informacion given is true and complete to the best of s .
my knowledge and belief. BY
“’) TITLE
o7 o This form ie to be [iled Ln compliance with muULE 1104,

If this ls & request for allowabdle (ar & newly drilled or deepenec
well, this form must be accompanied by 8 tabulation of the deviaticn

(Signaiwre)
Drilliﬂg Clerk tests tsken on the well la accordance with AuLE 111,
= (Tisle) All sections of this form must be fliled out completely for allows
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, II, I, end VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of conditton.

Sepsrate Forms C.104 must be [iled for sach pool in multiply
comopleted wells.




