STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

0. 8% ¢90140 Setirvte Reviseq 10-01.78
Surleyiien OlL CONSERVATION DIVISION :°"““°°*”“’
sAmTA PR e
— P O. BOX 2088
v.0.0.8. SANTA FE. NEW MEXICO 87501
LAND OFPIC8
TRansPOATEN on
eas | REQUEST FOR ALLOWASLE
osEnaTOn o AND
l—""-‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereser
Meridian 0Oil Inc.
Addreoss
P. O. Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper bos) Other (Plesse expiain)
New et Change ia Trensperier ofs Meridian OQil Inc. is Operator
Recompiorion on Dry Gas for E1 Paso Production Company
Change 1ORGMINOpETALOTShiD | Cesinghesd Ges Condensete -

'.',‘“.'::,'.:,‘ :r::::‘::,‘:,:,.::“!il Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF V SE _
Lesse Name well No.| Pool Name, Including Foemation Kind ol Lease Lease No.
Brookhaven Com H 10 Blanco Pictured Cliffs Ext. |S(st9) Federst or Fee B-11017-27

Locetion

Unit Letier A : 475 Feet From The Nor th L‘tno and 1140 Feet From The East
Line of Section 16 Township 31N Ranqe 11W , NMPM, San Juan County
I1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS
Name of Authorized Trousporter ot Cil ot Conaensate X7 A3a:ess (Give address (o which approved copy of this form s to be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipngtan, NM 87499
Neme of Avthorized Tranaperter of Casingnheaa Gas F_'j ot Oty Gas E Address (Give address (0 wAicA approved copy of tAts jorm i3 (0 be sen:)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
P Unib , See. VT wpe ' Rge. I8 gas actuaily connected.? - " Nhtyf.\ S

1! well groduces oil or llquidse, ¢ ) '

give location of tanzs. ‘A ' 16 ; 3IN' l]_.rW

I

If this preduction 18 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
INK - Pty
[ hereby cerufy that the rules and regulations of the Oil Conservacion Division have || APPROVED o .19
been complied with and that the information given is true and complete to the best of - - - 2
my knowledge and beiief. B8y . U
€37 GIAT N ST ATl ot e
T‘TL: PR VS SR RS e N A i
‘o, This form is to be filed ln compliance with muLE 1104,
R 74 \“'“""“‘/I'C“' If this is a request {or allowable (or & newly drilled or deepenec
o : (Signaiwe) waell, this form must be sccompanied by s tabulation of the deviaticn

Drlllmg Clerk tests taken on the well in sccordance with AyL L 114,
(Tlclo S All sections of thia form must be fliled out completely for allowe
-86 A T able on new and recompleted wells.
j Fill out only Sections I, I, (I, and VI for changee of owner,

NQV - 4

r‘w 'i r‘\\i ﬁn%

-4- Wl

LisY. 3

(Dase) ! i c3 well name or number, or transporter, or other such change of condition.
i ' Separste Forms C-104 must be (lled for esch pool in multiply
§ comoleted weils.
i




