STATE OF NEW MEXICO/
ENERGY 450 MINERALS OEPARTMENT

Farm C.104
R i Revised 1001.78
Durnieution OIL CONSERVATION DIVISION Format 060143
YYIIXZ) Page 1
v # 0. 80X 2088
v.0.08. . SANTA FE, NEW MEXICO 87501
LANG OFF C8 . -
TRamsrenrTen o
sas REQUEST FOR ALLOWABLE
osgnavon . AND .
I SaThsrem ser AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
1~.ﬂi) ter tiling {Check proper bou) ther (Plesse expian)
New woul Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion . ou Ory Ges for E1 Paso Production Company
Change inCMNMIIOpETatOrshif | Cesinghess Gee Condensete |

and ssdrass of powvions owner = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF —_
Losse Name Weil No. Fool Name, including Formetion I King of Lease Lease (io.
McDurmitt 1 Blanca Mega Verde s""( r“"? ot Foe NM-010413

Localion
Unit Lennee_ G : 1770 Feet From The _NnOrth  Lineend 1650 Feet From The Pactk
Line ol Section  § Township 21N Ranqe 1907 , NMPM, ~ County
-SSR e R—

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Trensporter ol Cli or Conaensate X7 A2a:es8 (Give address o which approved copy of this jorm 12 t0 be ITLYY)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Nems of Autherized Transpestee of Casingnead Cas ]  or Oty casﬁ ‘ Address (Cive address (o which approved copy of this Jorm 15 16 o€ sent)

£1 Paso Natural Gas Company _ B, Q Box—4289 R axmington—NM—87499———
s Unst , See, F Twp. , Rqe. | |8 938 actuauy cennectea M ey T

Il well produces oil or liquids, e wey s e e
‘ ) ' . ] HShir Lt e LI A T
Qive location of tanzs. e & | 21N ' 1913 : N

If this preduction is commingied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATIOI}I CIVISION
MOV = b ey
[ heteby cerufy thac the rules and regulations of the Oil Conservarion Division have APPROVED ‘ . 19
been complied with and that the informauon given 1s true and compiete to che bese of . !7 o
my knowiedge and belief. a8y . ’;', A > A aa
o TITLE SUPERVISICH DISIRIVE # o

This form is to be (iled in complisnce with muLE 1104,

L)
y VA4 /
-/—/{%LX“W Il this i1s & request. for allowable lor a aewly drilied or deeperiec

(Signatwre) well, this form must be sccompanied by & tadbulstion of the deviat.c
Drilling Clerk tests taken on the well ia accordance with AyLE 119,
= (Tiales All sections of this form must be fliled out campletely for sllom
11-1-86 . able on new and recompleted wells.
AT Fill out only Sections I, II, I, and VI for changes of owner,
(Dare) ‘ i well name or number, or transporter, of cther such change of condition.

Separate Forms C.104 muet de flled for sach pool in muitiply
comoleted weila.




