STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 20 t9PI1e0 SratNee F':v-aod '!%‘-Ohn
SRTATeUT 10 OIL CONSERVATION DIVISION Format 060143
SAnmYA FR sge !
T P.O. BOX 2088
v.b.04. : SANTA FE, NEW MEXICO 87501
LANG OPFIC8 -
TRAnSPONRTERN ol
eas | REQUEST FOR ALLOWABLE
orgnaTOR . AND '
IM’ »
!""“‘"‘” == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetet
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
[Weesen(s) Tor filing (Check proper bos) Other (Please expiain)
New Weil Change 1a Trensporier ol: Meridian 0il Inc. is Operator
Necompiotion il Ory Ges for E1 Paso Production Company
Change inOHtMONOperatorship ] Cesinghecd Ges Condensate

'.',,:":::,',:_‘ :r::::’::,‘:,?,,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

[Leese Name Well Neo.] Pool Name, Including Formation Kind of Lease Lease No.
Roelofs A 7 Blanco Pictured Cliffs State, {ederal jr Foe SF 078415
Loceation

Unit Lettes N ; 1060 Feet From The South Line and 1520 Feet From The West

10 Township 29N Range 8w , NMPM, San Juan Caunty

Line of Section

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cil or Conaensate | Azarens (Give address o which approved copy of this form is to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authorized Transporter of Casinghead Gas 6: ot Oty Cas 'E Address (Cive address (0 wAicA approved copy of thts jorm 12 10 be sens}
El Paso Natural Gas Company P. O. Box 4289, Farmmgton, NM 87499
" Unat See. tTwe. Rge. is g3 actuaily cofinected? T ' ahen . . .
{l well groduces oil or llquids, ' ! ' f [ ToEe I e T
give location of tanks. ! N ! 10 : 20N . 8W :

1f this production is cammingled with that from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

{ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED - i .19
been complied with and that the informacon given is true and compicte to the best of = ’ ’
my knowiedge and belief. By
SUPL o VIZe i x5
TITLE .
/ | 2
/ / This form is to be (iled La complisnce with muLE 1104,
4//6/// > %1——% I this s a requeat for allowable (or & newly drilled or deepenec
(Signature) well, this form must be sccompanied Dy & tabulstion of the deviaticn

tests taken on the well ia sccordance with AyL K 111,

All sections of this form must be (Liled out completely for silowm
sble on new and recompleted wells.

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

Separate Forms C.104 must be filed for each pool in multiply
comoisted wells.

Dr111;4§ Clerk




