STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

Form C.104
om: c'o-uc sesdives Reviseg '0-01-78
__outneution OlIL CONSERVATION DIVISION Sormat 060183
. .. Psgen
— P.O. BOX 2088 ’ ol i"’ - asicae
vioa SANTA FE. NEW MEXICO 87501 R o
LANO OFPICS N F‘ N
YAANSPORTYEN o i L
eas T 2
—_— REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATION OFFICR

1.
Operetor
Meridian 0il Inc.
ddress
3535 E. 30th-Farmington, NM 8740 i
; 1 Effective Date: De
Reeson(s) loe liling (Check proper box) Other (Please explain) cember 1, 1988
New ¥Yell Change in Transporter ol: Cha .
Recompietion B o1l Ory Gas nge 1n name of Operator
Chonge in Ownership Casingheod Gas Condensate -

operator
If cheage of o&#ﬁiﬂWe name Greenvil

and saddress of previous owner

170 One er Squ
C & E Operators Ipnc,- 2ve. Da aS?YTegagr§526225

11. DESCRIPTION OF WELL AND LEASE

Luu}flcn\. Weil No.| Pool Name, including Formaiion Kind of Lease Leass
eaton 1 Blanco, Mesa Verde State, Federal or Fee ., 3 09333
Locstion )

Unit Letter L . 1500  FeetFromThe ___ S Line and 1140 Feet From The W

Line of Section 33 Township 31N Range 11W . NMPM, San Juan c:

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Cil — ot Cangensate TAna:ess (Give adaress to waich approved copy of this form s so de sen

!
|

Name of Authorized Transporier of Casingreaa Gas . ot Cry Gas Q T AGdress (Cive oddress (0 wAich approved copy of this jorm iz 1o be sen:
EPNG Co l P.0O. Box 1492, E] Pasa, Texas-7997g
; Unit , Sec. ' Twp. RQe. , is Qa3 gctuauy connectea? , #hen ) . T

I well produces oil or liquids, . '
Qive location of tanks. ' 1 ' ) i 1

i

1f this production is commingled 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

1 hereby cerufy that che rules and regulations of the il Conservation Division have
been complied with and that the information given is truc and compiete to the best ot

my knowiedge and delief.

| @4/%2/

“ (Signatwre)

Regulatoyy Affairs
(Tisle)

12-22-38

(Date)

OlL CONSERVATICN DLV_ISLQN .

rh ;o
DL;K:- o
APPROVED 2 v 19—
-] =
8y oo
i
TITLE <

This form is to be filed in compliance with RULE 1104,

If this is & request for allowsble for 8 newly drilled or ds
well, this form must de sccompenied by & tabulation of the de
tests taken on the well in sccordance with RULE 1Y,

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

Fill out only Sections I, I I, end VI for changes of
well name or number, or transporter, OF other such change of con

Separate Forms C.104 must be flled for each pool in m
comoleted wells.



