/

STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 20 ¢4 seetivae Revised 10:01.78
ot sieution OIL CONSERVATION DIVISION booe) 61
Y P.O. . BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
CAND OFPICE .
TRansrOnvYEn o o
sas REQUEST FOR ALLOWABLE
oPgRATON . AND ’
l"'“'""" serxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetee
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
1nnn(|) for tiling (Check proper beoz) Other (Plesse expiaa)
New Vel Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion , ou Dry Gas for E1 Paso Production Company
Chenge wORBMIIOpETAtOTShif | Cesinghend Ges Condensate

and ediress of pravionsowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF ¥ ASE
Lesse Neme weil No.|] Pool Name, (ncluwding Formation King of Lease Lease No.
Hudson 5 Blanco Mesa Verde State, Federel or Fee ) Fe€

Location
N 790 South . 1850 West
Unit Letier : Feot From The ____ ____ Lineand Feet From The
Line of Section 17 Township 31N Range 10w NP, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll : ot Conaenaate x] Azacess (Give address 0 wAich approved copy of this form s to de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Name of Authotized Transperter of Casinghead Cas Q ot Oty Gas @ i Address (Cive address 10 which approved copy of tAis jorm i3 (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
L Uniy , See. " Twp.  Rqe | {8 938 actuaily connected? - | when

T e RN

1t well produces oil or liquids,
give location of tanks.

i
"

N 17 L 31N.;i0w

I this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISION
jeley o U
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the information given is true and complete to the best of o 7
my knowiedge and belief. BY .
- o ) «
T'TL! W o ds 4 .
2 v This form e to be filed ln compliance with mULE 1106,
ﬁm‘— Il this Lo a request {or allowable (or & aswly drilled or deepenec
(Signaiwre) well, this form must be sccompanied by & tabulstion of the deviatica
Drilling Clerk tests taken on the well ia accordance with RULL t1Y,
- (Title) All nections of this form must be fliled out completely for allows
11-1-86 sbie on new and recompleted wells.
Fill out only Sections [, II. IO, and VI for changss of owner,
(Date) well name or number, or transporter, o7 other euch change of condition.

Separate Forms C-.104 must de flled for each pool in multiply
. h comoleted waelils.



