STATE OF NEW MEXI
ENERGY ano MINERALS OEPARTMENT
Form C.104
. 00 ¢9-108 S2EINCE Revised 10-01.78
Drrieurion OlL CONSERVATION DIVISION Farmat 06.0183
Santa Fe Page 1
Y P O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OF ¥ ICR

on,

sas REQUEST FOR ALLOWABLE

OPERATOA . AND

Iv-«-m- CIT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.

Addrose

P. O. Box 4289, Farmington, NM 87499
Heesonis] ot Tiling (Check proper bou) Other (Please expiain)
New tet) Change ia Trensperter of: Meridian 0il Inc. is Operator
Roconpiotion ol Ory Ges for E1 Paso Production Company
Change iONGIIOpeTatorshifj Cesinohesd Ges Condensete |

TRANSPONTER

I change of ewmershie €t mor~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesae Name Well No.] Pool Nome, Inciuding Formation Xing of Lease Tease No.
Randlemon 1 Blanco Mesa Verde State, Federal o Fe ) Fee
Locarion
Unit Ltter B : 990 Feet From Tho__No_r_@_L.xno and 1800 Feet From The East -
Line o! Section 26 Townshie 31N Ranqe 11W , NMPM, San Juan County

ND NATURAL GAS

L. DESIGNATION OF TRANSPORTER OF OIL A

Name of Authorized Transporier ol Cli — ot Condensate | Aaaress (Give address s0 which approved copy of this form i3 10 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of ruthorized Transportet of Casingnead Gas D ot Oty Gas .ﬁ Address (Give address 10 wAich approved copy of tAts rorm 13 0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Twp. "Rge. 18 Q38 ACtudily cOnNeCtIed?  WREMTLTREISTYNT T
)

) Sec '
1t well grxduces oil or liquids, Jumt . ‘

qive loca ton of tanks. ¢ B : 26 'L 31N: llW

1f this preduction is commingied 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 OIL CONSERVATION DIVISION

[ heteby ceufy that the rules and regulations of the Oil Conservation Division have || APPROVED —] ) , 19
been complicd with and that the informauon given s true and compiete to the best of L a5 R I
my knowleige and belief. 8y . o T e T
e I S T R
. SUTTmm Lo Lo laleirs b
/\«) TITLE
f- e ‘Z/ This (orm le to be f{iled in complience with muULE 1104,
- d ‘,4?%’ F=S Bt S il 1f this is & request for sllowable (or a newly drilled or deepened
(Signasure) well, this form muat be sccompanied by & tadulstion of the deviatica

Drilling Clerk
All sections of thia form must be filled out completely for sllow=
H eble on new and recompleted weils.

(Tiley =y
11-1-86 :

i Fill out only Sections I, 11, !, and VI for changes of owner,
(Date) ? well name or number, or transportes, or other such change of condition.

Nr‘_;f w Separate Forms C-104 must de [iled for each pool in multiply
z N comoleted wells.

/m%'“ tests taken on the well ia sccordance with AULL 111,
g 3 i -
Fis ¥ ' ) SR




