STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 80 (94100 SeCEINCO Revised 10-01-78
Sinieuicn OIL CONSERVATION DIVISION Fomat 080143

::::. re . 0. BOX 2088
v.0.8.8. SANTA FE, NEW MEXICO 87501
LANO QFFICR
Taansronren ot
eas REQUEST FOR ALLOWABLE
orenaTOn . AND
.I_—.-——""""“’" 1] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovaraves
Meridian 0il Inc.
Addreose

P. O. Box 4289, Farmington, NM 87499
[Reason(s) for Tiling (Check proper bes)

Other (Please expiain)

Change ia Trensperter of: Meridian 0il Inc. is Operator

New Vel
Recomplotion oil Cry Gas for E1 Paso Production Company
Change inOutetNIOpeTratorship_J Cesinghesd Ges Condensme |

e e e Cowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, WM 87499

1. DESCRIPTION OF WELL AND

ASE

Lesas Nome well No.] Pool Name, Including Formation Kind of _ease Leaas No.
Scott 4 Blanco Mesa Verde State,(Federst)er Fee SF 078604
Location

Unit Letter 1650 Feet From ‘l’hc__N(_)r_tr_l,_ Line and 790 Feet From The East

Line of Section 1/ Townahip 31N Ranqe 10w , NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli : or Condensate m : Aaaress (Give address (0 wAich approved copy of this form 3 0 be sent)

P, O, Box 4289, Farmip

Meridian 0il Inc. 87499

Neme of Authorized Transporter of Casinghead Cas D or Oty Cas @ . Address (Give address 10 whicA approved copy of tAts form 13 (@ de seng)
El Paso Natural Gas Company t P. O. Box 4289, Farmington, NM 87499

1! well produces oil or llquids, ,Unnt 1 See. ; Twe. ;un. I8 gas ectusily conpecied?.- o f'{‘:‘n'-'-:‘:,',-\‘."; ‘“""""""

give location of tanks. : H : 17 L31N ¢ 10W !

If thie production is commingied with that from sny other lesse 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 cerufy that che 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
my knowiedge and belief. 8y
RN o TITLE .
/ Z/ ) This form is to be (iled Ln compliance with myuL € 1104
~ { .
e /4‘@ e /ﬂ’é” 1f this is a requeat {or allowable (or & aewly drilled or deepenec
: (Signatwre) well, this form must be sccompanied Dy 8 tabuistion of the devistice
Drilling Clerk tests taken on the well ia sccordance with AULEL 11,
- (Tisle) All sections of this form must be fllled out completely for silown
-1- sbie on new and recompleted wells.
Fill out only Sections I, II. (I, and VI for changes of owner,
(Dete) well neme or number, or transporter, or other such chsage of condition.

Separate Forms C-104 muet de [(iled (or each pool in multiply
comoleted wells.



