STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 06 (02100 StalLE Reviseq 1001.78
SwraieuTion OIL CONSERVATION DIVISION :°'"‘"°“‘“
YYITXT] 3ge )
e P. 0. BOX 2088
v.0.0.0. SANTA FE, NEW MEXICO 87501
LCANOG OPFICE
TRANSPOATYER AL
sas | REQUEST FOR ALLOWABLE
oscnaron . AND
] SoSavoeorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
"Wessonls) Tor Tiling (Check proper bou) Other (Please expiain)
New woli Change ia Trensperter of: Meridian O0il Inc. is Operator
Recompletion o ey Gas for E1 Paso Production Company
Change inOMGMNXOperatorshi Casinghesd Ges Condensate |

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

1. DESCRIPTION OF WELL AND LEASE -
Leuse Neme Well No.| Poel Name, Inciuding Formation | Kind of Lease Lease No.
Heaton 7 Blanco Mesa Verde State, Federsl or Flee ) Fee
Locetion
Unit Letter M H 989 Feot From The South Line and 878 Feet From The West
Line of Section 29 Township 31N Range 11w , NMPM, San Juan County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporster ot Cli : or Conaenaate ! | Aaa:ess (Give address o which approved copy of this jorm is 50 be sent)
Meridian 0Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Name of Authozizesd Transportet of Casinghead Gas g or Oty Gas @ " Address (Cive address 10 wAicA approved copy of tAis jorm 13 10 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

If well groduces oil or liquids, , Unat , See. ' "“wp . Rge. Is Qa8 actuaily :cnn.cud? | YDER, ve T TN

qive location of tanks. ! M 29 ; 31N 11W '

1l 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 OlL CONSBRVATIGN DIV/SION

I heteby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED - A P .19
been complied with and that the informaton given is true and complete t0 the best of ’E‘ A S I _flz,',,..-;.]
my knowledge and belief. a8y . L o e

SUPERVISION DISTRICT #&
TITLE

-~ Ty
/ p an / This form Ls to be (iled ln compllance with muULE 1104,
L < )‘/{L—/ If this is e request {or allowabdle (or & newly drm-d ot deepenec
4 . (Signatwe) well, this form muat be sccompanied by & tabulation of the devietica

Drilling Clerk tests taken oa the well in accordance with AULL 1),
All sections of this form must be fLiled out completely for sllowe

5.1.1“-{.1}—86 v sble on new and recompleted weils.
| Fill out only Sections I, II. [II. and VI for changes of owner,
(Dete) ‘well neme or number, or transporter, or other such change of condition.

, Separate Forms C-104 must de (iled for each pool in multiply
comoleted wells.




