STATE OF NEW MEXICO

/

/

/

ENERGY ano MINERALS OEPARTMENT Fornd C.104
9. 05 9018 Sedliven Revisog 10-01-78
—_Saraeiien OIL CONSERVATION DIVISION Bho o
"::A b P O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
CAND OFFiCe
TAANSPOATYER on o
eas REQUEST FOR ALLOWABLE
oPEnaTOR AND
I""“"“’" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OMO!.'
Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

Reeson{s) lor liling (Check proper box)
Change in Tronsperter of:

Other (Please explain)
Meridian Oil Inc. is Operator

Neow VYeil
Recompletien ou Ory Gas for E1 Paso Production Company
Change iORtNMOperatorship | Cesiaghead Ges Condensate ,

If chenge of ammership ¢l e e E1 Paso Natural Gas Compan

y, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Well No. |

LLease Name ( Pool Name, including Formation Kind of Lease LLease No.
Harvey A 3 | Blanco Mesa Verde Stefe, Federal or Fee E-2825-5

Location
Unit Letter 0 890 Feet From Tho__?f_lit;r_)_!.'mo and 1650 Feet From The East
Line of Section 32 Township 27N Range W , NMPM, Rio Arriba County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadress (Give address to which approved copy of this form (s 1o be sent)

Name of Authorized Trensporter ot Ctl | or Condensate |
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authorized Transporier of Casingheaa Cas [ or Ory Gas @ Address (Cive address to which approved copy of thss jorm i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unit See, TTwp. "Rqe. 18 gas actuaily connected? when
If well produces oil or liquids, ' ' ’ 0 ool L
qive location of tanks. ! 0] ! 32 . 27N: TW : : e SRATRRTICSICTINY s

If this production is commingled with that from any other lease or pool, g

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowliedge and belief.

oy
/

s/

(Signetwe)

ive commingling order number:

Oll. CONSERVATION DIVISION
NNV 0T INup

:; . ‘) gg /"
TITLE _ SURERVISION-BISFRIG TG

This (orm is to be filed in compllance with myL Z 1104,

il this is a request for allowabdle (or & aewly drilled or deepenec
well, this form must bes accompanied by s tabulstion of the deviatica
tests tsken on the well ln accordance with AULE 111,

All sections of this form must be fllied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Soparate Forms C-104 must be filed for each pool in multiply
comoluted w_.lll.

APPROVED 19

-h 4




