STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.10¢
0. 00 gotise seesINES Revised 1001.78
Sutaeutien OlL CONSERVATION DIVISION Format 080183
samvA rg sge 1
e P. O. BOX 2088
ve.es. 4 SANTA FE, NEW MEXICO 87501
L ANG OF Q8 e
TRamsronven ::
e A REQUEST Fal:‘ DALLOVABLE
[ coonavion ovoicg
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Kadross
P. 0. Box 4289, Farmington, NM 87499
Reosonis) Ior 'i'il. (Check proper bos) ‘ Cther (Plesse ezpian)
New Vol Change 1a Trensserier ofs Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change woNsuHIOperatorship | Cesinehesd Ges Condensee -

1f chonge of ewnership give nane

and addsess of previeus awner El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DE 1 \ — —
Lesse Name well No.| Pool Name, including Formation | King of Lease Lesase No.
Woodriver 2A Blanco Mesa Verde Stete( Federa) or Fee o (178580 ,

Locsmion
Unit Letter C H 800 Feet From The North L‘m. ond 1840 Feet F'rom The West
Line of Secrion 9 Township 30N Range 8W . NMPM, Sapn Juan County

I[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Neme ol Authovizes Trousposter ot Cil ar Conaensate Adaress (Give address 10 which approved copy of this form i3 10 be seaty

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autharized Transporter of Casingnead Gas (] ot Ory Gasi i Address (Cive address (o wln?h approved copy of tAis form i3 i0 be sent)
El Paso Natural Gas Company — P. O. Box 4289, Farmington, NM 87499

T Unat , See. ‘Twe.  Rge. I Is gas actuaily connecied? . . , #hen
\ "

O L AL AR TN

If well produces oil or liquide,

give location of tanes. ' C '9 ; 30N © 8W

If this production is cammingied with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ,D!\,{ISION
;\n iv - -
[ heteby certify that che rules and regulations of the Oil Conservacion Division have || APPROVED . , 19
been complied with and that the informaaoa given 18 true and complete to the best of Cm .
my knowledge and belief. a8y . <
) . # TITLE e
v ; 4 i This (orm is to be filed la complisnce with mruL EZ 1104,
RS R =d — If this Is a request for allowable {or & aswly drilled or deepene:
o : (Signatwe) well, this form must be sccompanied by o tabulstion of the deviatic
Drilling Clerk tests taken on the well ia sccordance with AULE 111,
= TTte) : All sections of thia form must be fliled out completely for allow
-1-86 sble on new and recompleted wells.
Fill out only Sections I, [, I, snd VI for changes of owner,
(Dase) well nsme or number, or tranepertern of ather such change of condition

Separate Forms C.104 must de (lled for each pool in multiply
comoleted weils.




