STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 0 ¢oo1e e sesatete Revised 10-01-78
—_owiseuies OlL. CONSERVATION DIVISION Pone ) o018
NTA PR P.g. !
e P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER o o
oas | REQUEST FOR ALLOWASBLE
oPgRAYOR - AND ’
I""“""——S"&L‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
1...-.(.) Yor {iling (Check proper bou) Other (Please expiain)
New voil Change 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change inORtMINIOpPETAtOrship ) Cesinghesd Ges Condensate -

and sddress of previous owner

JI. DESCRIPTION OF V ASE —
Lesss Name weil No.| Pool Name, including Formation Kind of Lease {_ease No.

U chaage of ewmership give n8"® ) Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

Sheets 3 Blanco Pictured Cliffs Ext, |State.(FedersiprFee  gp (8037627
Locstion .

Unit Letter N B 805 Feet From The South Line and 1810 Feet From The West

Line of Section 28 Townahtp 31N Range 9w . NMPM, San Juan County
M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cli : or Conaensate m Aad:ess (Give address co which approved copy of this form 13 t0 be seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemw of Authorized Transperter of Casinghead Gas : or Dty Cas @ Address (Cive address (o wlu?h approved copy of :Ausforn 13 50 be sent)
‘El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

: Unit , See, ' Twp. , Rqe. I8 Q38 actually connected? - . HNER |, o e T

1t weli produceas oil or liquids,

qive location ef tanks. ' N ''28 ! 3IN ' 9w

i I

1
n

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

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERX&;{DN;D;\Q“S({QN

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED e g 19
been complied with and that the informadon given is true and complete to the best of e 2
my kaowiedge and belief. ay . e, A
ot A IBIUH DLSIniOE # S
//ﬂ‘ TITLE
éi é : ] This form is to be {iled in compliance with muL £ 1304,
= 1f this is a request for allowsble for & newly drilled or deepenec
: (Signacwe) well, this form must be accompanied by a tabulation of the devistica

tests tasken on the well in sccordance with AyL L 111,

Drilliﬂ Clerk
All sectiona of this form must de {llled out completely for allow

?i“_“l’ -86 asble on new and recompleted weils.
Fill out only Sections I, U, II, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch chenge of condition.

Separste Forms C-104 must be [iled for each pool in multiply
camoleted wells.




