STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 100110 SeatNge Revised 1001.78
- OIsTRNIBUY ION 0“.. CONSERVAT'ON DlVISlON Format 060143
ANTA PQ ’.9. '
e P. O. BOX 2088
u.0.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansrOnYER o
sas REQUEST FOR ALLOWASLE
OPERATON . AND
I —— ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) Tor tiling (Cheek proper bos) Other (Pleese expiain)
New Wot) Change ia Trenaperter of;: Meridian 0il Inc. is Operator
Revomplotion ou Ory Ges for E1 Paso Production Company
Change iORMINIOpETatorshif ) Cesingheed Ges Condensete

T S rmer™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesse Name wWell Neo.| Pool Name, Inciuding Formation King of Lease Lease No.
Scott 16 Blanco Pictured Cliffs Ext. [stete.(Federsi)r Fee SF 078604
Locution
Unit Letter B i 1040 Feet From The North Line and 1460 Feet From The East

32N Ranqe 10w , NMPM, San Juan Caunty

Line of Section 31 Township

ITIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Trousporter ot Cli : or Conaensale m Azaress (Give address t0 wAich approved copy of this form 14 10 be sent}
P, O, Box 4289, Farmipgtan, NM 87499

Meridian 0il Inc.
i Addreas (Give address (0 which approved copy of tAis rorm i3 to oe seng)

Neams of Authorizes Transperter ot Casingnead Cas (|  or Ory Gas iA]
El Paso Natural Gas Company [ P. O. Box 4289, Farmington, NM 87499
Is Qa8 actuauy connected? ., "hen .

T -
, Unut , See. T we. . Rqe.
,
| e T TS e T Ty

B+ 31 ! 32N . 10W '

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

If well groduces oil or liquids,
qive location of tanks.

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the informacion given 13 crue ana complete o the best of . :
my knowledge and belief. 8y .

TITLE S T RN VS |

L N JREN
/) /// / i This form is to be {iled Ln compliance with myL L 1104,
- : Il this ia a request for allowable (or & aewly drilled or ceepenec
. (Signatwre) well, this form must be eccompanied by & tabulstion of the deviatica
Drilling Clerk tests tsken on the well ln accordence with AyL L 1Y,
B All sections of this form must be fllied out completely for sllows

?iu-“l’ -86 -~ ’(i able on new and recompieted wells.
/ Fill out only Sections I, lI. I, and VI for changes of owner,
well name or number, or transporter, or other such changs of condition.

(Dete) /

Sepsrate Forms C-104 must de (lled far each pool in multiply
comoleted welils.




