STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 ¢900 0 setarvae Revized 1001.78
- Surseviion OlL CONSERVATION DIVISION Format 080143
AnTA PE Page
v P.O. BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
CAND OF P CE
TRansFORTER ::
o . REQUEST FOA'; :LLOVIABLE
oA K 41 1] '
l"‘""""" e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoce
P. O. Box 4289, Farmington, NM 87499
oosen(s) Tos liling (Check proper box) Other (Plesse espiain)
New Vell Chanee ia Trensperter of: Meridian Oil Inc. is Operator
Recompionien g 8 Ory Ges for E1 Paso Production Company
Chenge inOMtINOperatorship ) Cesinehesd Ges Condensere |

',',,:",':,‘,',,'.‘ o ovvroneowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _ '
Lesse Name Well Ne.} Pool Name, Including Formation Kind of Lease (Lease No.
13 Blanco Mesa Verde State, Federal of Fee NM 021124

Newberry
Losetion
Unit Letier K : 1450 _Feet From Thc__S_Q_ur_h_L..mo and 1650 Feet From The _Hest
Line ol Section 17 Township 31N Range 12w , NMPM, San Jnan County

ML DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS ’
or Conaensate ! Azazess (Give address o which approved copy of this form i3 to be sent)

Name of Authorized Transporter ot Cil

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

Nems ol Authorizes Transporter of Casinghead Gas (] or Ory Gas jA] Address (Cive address (0 whwch approved copy of tAis form 13 to be sent)

El Paso Natural Gas Company P. 0. Box 4289
, Unit , See. | Twp. ;Rq-. Is gas actuaily canng’cu‘d? v

i{ well groduces oil or iiquids,
] [

Qive location of tanks. ! K : ]7 : 'ﬂN: IZW_

1f this production is commingled with that from any other lesse or pool, give commingiing order number:

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

V1. éﬁgnﬂc,\m OF COMPLIANCE OIL CONSERVATION DNISION

[ hereby certify that the rules and cegulations of the Qil Conservation Division have || APPROVED p , 19
been complied with and that the information given is true and complete to the best of - >! D) e,'%«;{{ 4
my knowledge and belief. ay . oo JON .

SUPERVISION DISTRICi # a

ﬁ TITLE
This form s to be filed in compliance with muL €. 1104,

7 ; / /
; \\ ne Z " .
(M p 11 this is a request for allowable (or 8 aewly drilled or deepenec

—e . (Signaiwre) tH well, this form must be sccompanied by a tadulation of the deviaticn

Drillinﬁ Clerk tests taken on the well ia accordance with AyLL 11,
All sections of thia {orm must be fUled out completely for allowm

ﬁ“_“]_’ -86 sble on new and recompleted wells.
(Date) well name or number, or traneperter, oF other such chenge of condition.

Separate Forms C.104 muet be [iled for each pool in multiply

‘ Fill out only Sections I, II. IO, and VI for changes of owner,
l comoleted wells.



