STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ oriee BELSIVES Revisea 10-01-78
Seiteuey OIL CONSERVATION DIVISION boony eore
SANTA PR ge 1
iLa P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAMOD OFPFICE
TRANSPOATER o .
sas | REQUEST FOR ALLOWABLE
OPERATOR . AND
I"'"‘"‘"" orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersier r
Meridian 0Oil Inc. ;
Address

P. 0. Box 4289, Farmington, NM 87499

Other (Please explaia)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

Resson{s) lor Tiling (Check proper box)
New Vell Change in Tranaporter of:

Recompletion o1l Ory Gas
Change iOWeNIODETatOTShiD ) Casingheod Gas Condensate

‘,’,,:":::,'.:.‘ :nx:?::,'lcnz:"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
—,_.... Name weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Atlantic A 12 Blanco Pictured Cliffs EXt. |Stote, federai jr Fee NM 0606
Location
Unit Letter 850 Feeot From Tho_%_oiti_l.'xno and 1825 Feet From The East
29 Township 31N Ranqge lOW , NMPM, San Jual'l County

Line of Section

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cil ot Conaensate | ! Aaaress (Give address (0o which approved copy of this form is i0 be sent)

P. O. Box 4289, Farmipgton, NM 87499

Address {Give address 10 which approved copy of tAis [orm is (o be sent)

P. O. Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Name of Authorized Transporter of Casinghead Gas o:'] ot Dry Gas?&] {

El Paso Natural Gas Company

| Is gas gctuaily connected? | #hen
! N ['u “Te, —sm’v \k

o

| Unat , Sec, ‘Twp. | Rqe.

0 ' 29 ' 3IN. 10W

L

1f weil produces otl or liquids,
give location of tanks.

i

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

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
‘;u. ':'.:! . 1 'l.\"bb
[ hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED 'J , 19
been comphcd wich and that the information given is true and complete to the best of - . ) N/)
my knowledge and belief. sy . e L 5/
TITLE SUPRRVISICH DISTRICT # 3
/’i: o i This (orm is to be filed Ln compliance with RULE 1104,
- -.'f"'éftf{/ @; N 1f this is a request for allowable for 8 newly drilled or deepenec
o . (Signatwe) well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well in accordance with ayLg 111,
- (Tile) All sections of this form must be {liled out completely for sllow~
11-1-86 : able on new and recompleted wells.
Fill out only Sections I, 1. II, end VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.
Separste Forms C-104 must be filed [or each pool In multiply
comoleted wella.

r



