STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Fori G108
0. 80 ¢orie0 sectives Revised 10-01.78
BRI OIL CONSERVATION DIVISION Aty
":‘ s P. O. BOX 2088
v.A.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICR
TRANSPORTER on "
eas | - REQUEST FOR ALLOWABLE
oPERaTOR . AND
l""“"“’" Sreres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)mma
Meridian 0il Inc.
Addrons
P. 0. Box 4289, Farmington, NM 87499
-ROOOM(') Toe filing (Check peoper box) Other (Please explain)
New Vell Chanqe in Transporter of: Meridian Oil Inc. is Operator
Recompletion on Dry Gas for E1 Paso Production Company
Change nmmOperatorshi Casinghead Gas Condensate

'.',:h:::,',:: :r:::?:z,'i::,,::mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE .
Leuse Nams Well No.| Pool Name, including Formation Kind of Lease Lease No.
Atlantic C 9 Blanco Pictured Cliffs Ext, |Stote{FedersijorFee  NM (0607
Locstion

Unit Letter 810 Feet From The North Line and 1475 Feet From The West
Line of Section 31 Township 31N Range 10W , NMPM, San Juan Caounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cli ([ or Conasnsate | Aaa:zeas (Give address to which approved copy of this jorm 13 510 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas D ot Cry Gas @ Address (Cive address to wAich approved copy of tAis jorm i3 to be sent)

El paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well produces ol o liquids, : Unit , Sec. 'T'wp. ;Rqo. is Qas actually connecsed?. . . .,yhe: ot .

glve location of tanks. + C ' 31 ; 31N + 10W ) , e

If this production is commingled with that from any other lease or pool, give commuingling order number:

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

V1. éﬁmmc,xnz OF COMPLIANCE OIL CONSERVATION DIVISION

Q\l,ﬁj - | IL &m
I heteby certify chac the rules and regulations of the Qil Conservation Division have || APPROVED - . 19
been complied with and that the information given is true and complete to the best of . N 7
my knowledge and belief. By R A ,“j
TITLE SUDPLEVIZICE DISTH Llu’r#&

/ This form is to be filed In compliance with muLE 1104,
{f this is a request for allowable (or 8 newly drilled or deepen:
. (Suulwc/ well, this form must be sccompanied by & tabulation of the devieti:

Dr1111ng Clerk tests taken on the well in sccordance with AULE 111,

- (Tist All sections of this form must be fllied out completely for allos
11_'1'_ 86 . able on new and recompleted weils.
£ s Fill out only Sections I, II. I, end VI for changes of owne

well name or number, or transporter, or other such change of conditio

Sepsrete Forms C-104 must de [iled for each pool in multipl
comoleted wella.

(Dease)




