STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 62 C99148 4L IVELD

OISTRISUT ION

OlL CONSERVATION DIVISION

Form C.104
Revisea 10-01-78
Format 06-01-83
Page 1

P. O. Box 4289, Farmington, NM 87499

:::"‘ e P.O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICR
TRANSPONTYEN o -
cas REQUEST FOR ALLOWABLE
oPgRaTOR AND
I—'ﬁ"“’—""ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperater
Meridian 0il Inc.
Addeoss

Heeson(s) for tiling (Check proper box)

Other (Please explain)

New Wetl Change in Transporter of: Meridian 0il Inc. is Operator
Recomplotion ou Dry Gas for E1 Paso Production Company
Change 0OWNNOpeTatorshi Casinghead Gas Condensate

and sddress of previous owner

If change of ownership give nane 1) 1,5, Natyral Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Atlantic Com B 8A Blanco Mesa Verde State, Federal br Fee NM 013688
Location
Unit Letter E H 1825 Feet From The North Line and 1100 Feet From The West
Line of Section 23 Township 31N Range 10w , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter ot Cil () ot Condensate X

Meridian 0Oil Inc.

Aad:ress (Give address to which approved copy of this form s to be sear)

P. 0. Box 4289, Farmin 87499

Name of Authorized Transporter of Casinghead Gas [wm] ot Ory Gas @ Address (Cive address 10 which cpproved copy of this jorm 15 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unst Sec. ! ‘?wp. 'Rqe. Is gaa actually COnnecud? , ¥hen
1f well produces oil or liquida, [ ' ! ' N p——
qive location of tanks. X E ! 23 ; 31N v 10w f o Sahsl

If 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

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief.

4 cp/gz S A{L
- (Signatws)
Drilling Clerk

(Tlile)

-1-

(Date)

OiL CONSERVATION DIVISION

APPROVED . . 19

8y

BTSSR

TITLE AN

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RyYLE 111,

All sectiona of this form must be {Uled out completely for sllow
sble on new and recompleted wells.

Fill out only Sections I, U, (I, and VI for changes of owner,
well name or number, or transportsr, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



