STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 8¢ ¢9o (s Settivee Revisea 10-01.78
Qurnevtion OIL CONSERVATION DIVISION §°"“"°°°'°°
SANTA re sge |
e P. O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICH
TRANSPOATEN o o
sas REQUEST FOR ALLOWABLE
OPERATON AND
l""""‘""" Sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.'.'.'
Meridian 0il Inc.
Addvess

Reoson(s) lor liling (Check proper box)

Othet (Please caplain)

New Veil Change in Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou : Dry Gas for E1 Paso Production Company
Chonge inOWtIDIOpETatorship_J Cesinghead Gas Condensate

U chenge of ownership give nan® ;| poso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lesuse Name wWell No.] Pool Name, including Formation Kind of Lease Lease No.
Atlantic C 10 Blanco Pictured Cliffs Ext, |Stotg FedergorFee NM 0607
Locstion -
Unit Letter 0 H 900 Feeot From The SOUth L..lno and 16 20 Feet From The East
Line of Section 35 Township 31N Ranqe 10W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cil [ or Condensate |

Aaaress (Give address to which approved copy of this form ts to be sent)

Meridian 0il Inc. P. O, Box 4289, Farmip 87499_
Name ol Authotized Transportet of Casinqhead Gas D ot Dry Gas @ Address (Give address to which approved copy of this Jorm is to be sent)
E1l Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Undt Sec. T T wp. "Rqe. s gas actuaily connected? when o
{f well produces oil or liquids, ' ' . ' AT e s L S -~
Qive locaotion of tanks. : 0 : 35 ; 3lN : lOW : MRS R e T o A ¢

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and betief.

/// - v . /
s I o R
T (Signatwre)
Drilling Clerk
(Tisle)
11-1-86

{Date)

MOV - 4

EVEEY.
ods e ';«.ff?h

" pist. 3

OlL CONSERVATION DIVISION
KOV -1 1930

APPROVED — , 19
.-.,"

BY 24 Mo/

TITLE __SLTnRU ST IS TRICT#S

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

I this is a request {for allowable {or a newly drilled o¢ deepenec
well, this {orm must be accompanied by s tabuistion of the deviaticr
tests taken on the well in accordance with AULE 11V,

All sections of this form must be fllied out completely for sllow
able on new and recompleted wells.

%

Fill out only Sections I, II. [II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for esch pool In multiply
comoleted wella.




