STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 9% 100198 sedtve Aevizeg 10-01.78
AL AL OIL CONSERVATION DIVISION :°‘"‘"°°*’"3
Stamvare tge
s . P. 0. BOX 2088
v.e.os. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TaamsronTen o
Sas REQUEST FOR ALLOWABLE
oscRaron . AND ’
l"—"'—“'—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeoreter
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
"Reoson(s) Tor liling (Check proper bom) Other (Please expiain)
New Vet Change ia Trensporter ol Meridian 0il Inc. is Operator
Recomplotion on Ory Gos for E1 Paso Production Company
Change 1ORMINIODETAtOTShip_J Cesingheat Ges Condensate -

'.',,:":::,',:.‘ ::'::::'::.‘i::,,::"'El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Name, inciuding Formation Kind of Lease —ease No.
Brookhaven Com J 12 Blanco Pictured Cliffs Ext. | stme) Federst or Fee E-3150-1
Loceation
Unit Letier ; 800 Feet From T‘ho_NEh_ Line and 1190 Feet From The East

Line of Section 16 Townehip 31N Ranqe 10w ., NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter ot Cll or Conaensate X A3a:e88 (Give address io wAich approved copy of this form i1 (o be sent,

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

Name of Authorized Transporter of Casinghead Cas D ot Oty Galf | Address (Give oddress (0 which approved copy of tAts form i3 (0 o€ sent)
El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499

Is gas actuaily connected? ,'('ht,ll\.” NE——
! X SrsT

) N P T wp. Rqe.
il well groduces oll or liquids, Uit ' See , C WP , qe
qive location of lanxs. N ! 16 ' 31N 10W

Il this production 18 commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE Q. CONSEF‘VYMPN PIVISION
AR [
[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED 2 , 19
been complied with and thac the informauon given is true and complete to the best of — N e ‘:5:"
my knowledge and belief. ay - o Al b ittty
%7 n1STRICT : 3 ‘
; TITLE SUPERVISION DISTRICT #
L This form is to be (iled tn complliance with muLE 1104,
sl e o A If this ts & request for allowable (or & newly drilled or despenec
‘ (Signactwre) well, this form must be accompanied Dy a tabulstion of the deviatica
Drilling Clerk teots taken on the well ia accordance with ayLg 11y,
= All sections of this form must be fllled cut completely for allows

llthcf-SG I able on new and recompleted walils.

CTIN . Fill out only Sections I, I, IZ, and VI for changes of owner,
(Dete) .~ T well name or number, or traneporter, or other such change of sondition.
£ Sepsrate Forms C.104 must de [lled for each pool ln muitiply
A N . ‘Il completed weils.




