—

STATE OF NEW MEXICOD
ENERGY ano MINERALS OEPARTMENT

Form C.104
50. 00 100100 sesavee Revised 1001.78
".:;'::“""“ OlL CONSERVATION DIVISION ::":','m'“
T P. O. 80X 2088 ¢
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPICE )
TRANSFPORYEN 2
sas REQUEST FOR ALLOWABLE
oPgRATOR . AND ’
l'—"‘"—“-'m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addveoce

P. 0. Box 4289, Farmington, NM 87499

Ressonis) Tor tiling (Check proper bou) Other (Plesse expiain)
New well Change ia Trensperter ol Meridian O0il Inc. is Operator
Recompiorion . on Ory Ges for E1 Paso Production Company
Change 1ONNMINNODETatoTrshif | Cesinehosd Gas Condensete

:’,:":::,‘,:.‘:,",:::‘::,';?,:,‘"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name well Neo.| Pool Name, inciuding Formation King of Lease Lease No.
Blanco 15

Blanco Mesa Verde State, Federat b Feo SF 015150
Locetion
Unit Letrer K _, 2216 Feot From The SOUtH Uine end 1326 Feet From The West
Line of Section 36 Township 28N Range 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cii or Conaensate L A3a:ess (Give address o which approved copy of this form is to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Nemo ol Authuuo‘JTmalpenn of Casingnead Gas f: or Ory Gas "3 | Adaress (Cive address 10 which approved copy of tAis rorm is (0 be sent)

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

“Un See. P Twp. Rge. | s qas actuail eonnncue? ~hen
1 well produces oil or liquide, , Lot ' , L WP L} q uaily ~

give iocation of tanks. v K v 36 ' 28N : 8W AR RSN

n I b -

1{ this production 18 commngied with that [rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE alL CONSERVATION DIVISION
[ hereby cerufy chae the rules and regulations of che Onl Comenanon Division have APPROVED " L . 19
been complicd with and that the informauon given is uu‘ma complete to the bcs: af _ BB Vi
b ! ST . —7 SN
my knowledge and belief. u N ! av SRS ; a/
™ LY .
o Q*ﬁ‘LE SURERVISION DISTRICT# 9
;. C)."»;" u.\( 3 This form ie to be filed ln compliance with auLZ 1104,
s . - b
‘;/"7’(11, oas /MZ i I this is & request for allowable for s aewly-drilled or deepenec
(Signatwre) well, this form must be sccompanied by & tabulstion of the devisticn
Drilling Clerk tests taken on the well Lo sccordance with AyL L 111,
= (Tlls) All sections of thia form must be fllled out completely for sllowe
1-1-86 adble on new and recompleted weils.
Fill out only Sections 1, I. III, and VI for changes of owner,
(Date) well name of number, or transporter, or other such change of condition.
“ Separate Forme C-104 must D¢ filed for each pool in multiply
completed waells.




