STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Farm C.104

Revisea 10-01.78

0. 80 1907108 SECEVRS

__uinevTion OIL CONSERVATION DIVISIQN pormat 060143
Y P O. 80X 2088 e
v.t.0a, SANTA FE, NEW MEXICO 87501
LCARND CFPFICR
TRANSIORTYEN :.‘:
T _ REQUEST Fiz tA;LLOVIABLE
I&“—"—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnoor
Meridian 0il Inc.
Addvove
P. Q. Box 4289, Farmington, NM 87499
Heoson(s) Tor tiling (Check proper box) Other (Please expiain)
New well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion . oun Dry Ges for E1 Paso Production Company
Change 1WOREMIKNOPETatOTShip ] Cesinghend Ges Condensate |

f o
I,,‘”;‘:,‘;,’.‘:}",‘:::‘;:,‘;?,:,""El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE —
Lesae Name well No.| Poei Name, incluting Formation XKind of Lease Lease No.
Scott 2A Blanco Mesa Verde State, (Federat Jor Fee SF 078604
Loestion

Unit L.etter 1650 Feot From The South L.'xno and 980 Feet From The East
Line of Section 31 Township 32N Range low , NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli : or Conaensats & A3gress (Give address (o which approved copy of this form is to be sent)
Meridian 0Oil Inc. P, O, Box 4289, Farmipgtan, NM 87499

Neme ol Authorized Traneposter of Casingnhead Gas (]  or Oy GasiA] Address (Cive address (0 which approved copy of tAts jorm i3 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1 well produces oil or liquids, ,nit  Seec. Twe.  Rqe. 18 938 actugily cenmecied? PR e e

qive location of tanks. v I : 31 : 32N « 10W !

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

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

[ heteby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been comp:ied with and that the informaaon given 1s true and compiete to the best of
my knowiedge and belief. a8y
T~ - TITLE R N aaoxiv bl “
b
/% : This form is to be (iled (a complisnce with muL £ 1104,
— TAPAS —— If this 1s a request {or allowable for & newly drilled or deepenea
(Signatwe) i well, this {orm must be accompanied by a tadulation of the devisticn
Drilling Clerk ’ tests taken on the well la accordance with ARuL g 111,
= (Tisle) — All sections of thia form must be (Lled out completely for sllows
-1-86 s sble on new and recompleted wells.
— Fill out only Sections I, II, I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must de flled for each pool in multiply
comoleted wells.




