STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100100 S8R VLS Revises 10-01.78
v OlL CONSERVATION DIVISION Format 060183
ANTA FE Page 1
e P 0. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87521
LANO OF 7 IC8 .
TRANSFPORTYEN o o
oas ) - REQUEST FOR ALLOWASBLE
QPERATON - AND .
l—"-'-"—"-"—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1?”-.(.) for tiling (Check proper boe) Other (Plrase expian)
New Wil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion Lgon Ory Ges for E1 Paso Production Company
Chenge 1OHNMMIXOPETALOTShif ] Cesinghesd Ges Condensete -

1.‘,:"::4',',:.‘ :r,:‘,:‘::.‘:?,:,ﬂlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND LEASE

Lesse m well Neo.} Pool Name, including Foemation Xind of ‘Lease - Lecse No.
Delhi Com 1A Blanco Mesa Verde faty. Federat or Fee  p_1()938-34
Location

Unit Letter D : 1190 ¢t From The__NOLEN  (ineana 990 Feet From The West

Line of Section 16 Township 30N Range 8W , NMPM, San Juan County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporier ot Clb or Conaensate | Aaa:eass (Give address 50 which approved copy of this jorm (3 10 be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Nema of Autharites Transporter of Casinghead Cas o: a¢ Oty Gas ng " Address (Give address 10 wAwcA approved copy of tAts jorm i3 0 de sent)
El Paso Natural Gas Company N i P. O. Box 4289, Farminaton, NM 87499

1t well groduces oil or liquide, , Unst + See. Twp. - Rqe. | |8 938 actuauy con:"'.:v‘-“’.._._ o ~.h‘?

give location of tanzs. ' D ' 16 ' 30N ' 8W i b S e

If \his production 18 commingied with that from any other lesse or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED L i ‘ . 19
been complicd with 2nd that the informadon given is true and complete to the best of a
my knowledge and belief. 8y =7 <
; TITLE e e -
¥ : € RN
s yd This form Is to be filed ia compliance with mULE 1106,
o -’?"4/ i LA ’ If this ls & request for sllowsble {or & aewly drilled or deepenec
’ ‘ (Signatwe) well, this form must be sccompanied by & tabulation of the deviatix
Drilling Clerk tests taken on the well ia sccordence with AULE 111,
- Tlle) All sections of this form must be fllled out completely for allow
11-1-86 1 able on new and recompleted weils.
Fill out only Sections I, II. I, snd VI for changes of owner,
(Dase) well name of nutmber, or transporter, o other such change of condition
“ Sepsrate Forms C.104 must de [iled for esch pool in multiply
comoleted weils.

. /

R



