STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT
Form C.104

0. 87 (eIt 0 NeQEINES Reviseq 10-01-78
oletaieut o OIL CONSERVATION DIVISION Py 60t

::::‘ = P. O. BOX 2088
: SANTA FE. NEW MEXICO 87501

V.0.0.8.
LAND OFPICE

transronren |2
eas | REQUEST FOR ALLOWABLE
OPCRAYOR : AND

(eacaarion sovicy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opereter
Meridian 0Oil Inc.

pr-—
P. 0. Box 4289, Farmington, NM 87499

Woﬂh) for {iling (Check proper box) Other (Plesse expian)

Now well Chenee ia Transperter ol: Meridian 0il Inc. is Operator

Rocompiotion ou Ory Gos for E1 Paso Production Company

Chenge iONBMNIXODETALOTS hi Casinghead Ges Condensete

‘.',,:":::,',:: ::';:::‘::,‘:':,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE
[Lesse Name Well Neo.] Pool Name, (ncluding Formation Kind of Lease Leass No.
Brookhaven Com K 13 Blanco Pictured Cliffs EXt. |sdste) Federat or Fee E-3150~-1
Locstion
Unit Letter K H 1760 Fest From The South Line and 1840 Feet From The West
Line of Section 16 Township 31N Range 10w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli — ot Conaensate | | Azacess (Give address o which approved copy of this jorm 15 (o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
ot Oty Gas fﬁ " Address (Give address (0 which approved copy of tAis form is 10 be sent)

P. O. Box 4289, Farmington, NM 87499

TS

Name of Authorized Transporiet of Caninghead Gas ‘:"‘

El Paso Natural Gas Company

s

Y Untt , See, : Twp. . Rqe.

. K 0 16 : 3IN. 10W

1f this production is commngled with that from any other lesse or pool, give commingiing order number:

| 's g3s gctuaily canneciea? ' #hen
If wall groduces oll or 1iquids, X
qive location of tanes. i 1

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERYATION QIVISION

[ hereby cerufy chat the rules and reguiations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given is true and complete to the best of =T i N I
my knowledge and belief. BY . &t . S
e if., /1,100 DISTRICT &
QLS A
, TITLE
! Lo - This form is to be (iled in complisnce with muLE 1104,
VA S, 1f this is a request (or allowable (or & aewly drilled or deepenec
‘ (Signaiwe) well, this form must be sccompanied dy a tabulstion of the deviatica

Drilling Clerk tests taken on the weil ia eccordance with ayLg 111,
(Tisle) : All sections of thia form must be {llled out completely for sllowm
& R sble on new and recompleted wells.

Fill out only Sections I, 1I. I, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must De (iled for each pool in mulliply
comoleted walls.

(Deate)




