(

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 190428 S0dANCS Reviseg 10-01.78
owrnieutiow OlL CONSERVATION DIVISION Farmat 06018
SAmYA P qu. !
e P O 80X 2088
v oa. SANTA FE, NEW MEXICO 87501
LANO QPP I8
taansronven on
sas | - REQUEST FOR ALLOWABLE
orgRaTON - AND ’
I"“""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addreose
P. O. Box 4289, Farmington, NM 87499
1...-.(;] {or liling (Check proper bom) Other (Please expiain)
New well Change 1a Tronsperter ol: Meridian 0il Inc. is Operator
Recompietson ou Ory Gea for E1 Paso Production Company
Change OWOMIIOpETatorshifl ] Cesinghesd Ges Condensete |

:',,:".'::,',:.‘ :}";:',:'::,‘1?,,:,“"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Losuse Name well No.} Pool Name, Incxumqf;n—nen Kind of Lease Legass No.
Scott 5 Blanco Mesa Verde State, (Federal or Fee SF 078604
Loceation

Unit Letter )( H : 1649 Feet From Tho_wl.'mo and 799 Feet From The East

Line of Section 34 Townshis 32N Ranqe 10W  NMPW, San Juan County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli L_, ot Conaensate m | Azarens (Give address (0 which epproved copy of this form 13 1o be seat)
Meridian 0Oil Inc. P, 0, Box 4289, Farmipgton, NM 87499
Neme ol Authotized Transparter of Casingnead Gas I or Cry Gas A © Acdress (GCive address (0 wAicA approved copy of tAis j0rm 13 10 be sens)

P, O. Box 4289, Farminaton, NM 87499

| I8 g3s actugily connected? , When
1

El Paso Natural Gas Company

' Seec.
1 well groduces oil or liquids, Uit 1 S0

give location of tanes. ' /N'ﬁ/ 34 32_I\L' 10w

If this preduction 1s commingled with that from any other lease or pool, give commingling order number:

T wpe , Rqe.

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
PO ST ean
I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED - 19
been complied with and that the informacion given is crue and compiete to the best of R . /! /
my knowiedge and belief. a8y . “T N y
— N TITLE SUCTLVIRTON DISTRICT # 8
e / : //: 7 This form is to be (iled ln compliance with muLE 1104,
- Z =213 -—% 1f this Is a requeat for allowable (or & newly drilled or deepenec
ienaiwre) well, this form must be sccompanied Dy & tabulation of the devisticn
T
Drilling Clerk tests taken on the well ia sccordance with AyLEL 11V,
- (Tlle) e All sections of this form must be fllled out completely for allows
-1-86 ST TR fe able on new end recompleted wells.
i e N Y, Fill out only Secticns I, II. [II, end VI for changes of owner,
(Dete) ) : i ‘T;\ well name or number, or tzaneporter, or other such change of condition.
A Separate Forms C-104 must be filed for each pool in multiply
comoleted welile.



