STATE QF NEW MEXICD
ENERGY w0 MINERALS DEPARTMENT

Borm C.104
N, 85 1omee g rese .m ‘“‘.’.
e OlIL CONSERVATION DIVISION ) B8
ring ‘ P Q. 80X 2088
. 8.8.4, SANTA FE, NEW MEXICO 87301
LANG QYIRS Y
Tosmsrenven L2
) REQUEST FOR ALLOWABLE
SSERAYOn AND
I"""“' socse AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS
(-hu“
El Paso Natural Gas Company
Addross
P, 0. Box 4289, Farmington, NM 87499
'nun(li Tw Iulia' (Cheek proper ben; Cihar (Please expiain)
New Wall Change (a Trenspernier of: -
] ﬂu—-’uu- Qu Ory Ges
Chunge 18 Ownarship Cesinghont Can Candonsare
If chenge of ewnership give name
and eddress of previous awner.
. DES N -
Lsese Neaw Weil Ne.| Pool Neme, In=iuwdine Formation Kind of Lease t sane Na.
Atlantic Com A - 7A Blanco Mesa Verde [ Sierq, Federat or Fee ) Fee
Leswiion
unit Lovter___J 1470 __ Feet From The _SOULh  (ine ang 1620 Foot From The  E@St |
Line of Sestion 7 Townams 31N Renge 10W , NMPWM, San Juan Caunty i
M. _DESIGNATION OF TRANSPO Fon NA GAS
Name of Authorized Trensposter of Ol or Condenasate Addrees ‘Tive address (0 wAicA aparoued ropy of tAws form <1 = 51 zaney "
Meridian Qi1 Inc. P. 0. Box 1599, Aztec, New Mexico S7410 .
Neme ot Auiherizeq Transponer of Casinghesn Gas (] e Cry Gﬁ Address (Give a4dress (0 waich APProved copy of tAis [orm s e <n sant) :
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499 '
1t weil preduses oul or liquids, , Unut , See. T"Fv-a. , Ree. Is qas actualy connecies? , When l
qive logution of tanus. : J : 23 : 31N 10W [ i

Il ihis production is commuingied with that (rom any other lease or pool,

NOTE: Complese Parts [V and V on reverse side if necassary.

V1. CERTIFICATE OF COMPUA.NCf

lhcebycuﬁfydm:hcmluudmguhdwohchﬂComdonDivﬁioa have
beencomph'ednnhmdmumembmmgimhmmdwmplmmdmbmof
my koowiedge and belief,

give commingling order number

OIL CONSERVATION waiﬁﬁ ‘
ABPBPRovED < L @12:986
) J /

ay

"ree SUPERVISOR DISTRICT #!

This form (8 te be flled (n complisace with ayL g 1104,

If this is & request for allowable {or & aewly drilled ar deepened
well, this form must de sccompanied by & tadulation of the deviatian
tests taken om the well in tccordance with ayLg 119,

All sections of this form ®ust be fLled out compietel
sble on new and recompletsd wells. mpletely for allowe

Fill out only Sections L O I, ane
well name or number, or tsneportern ar other

Sepsrate Forms C-104 must de

V1 for changes of Swner,
sueh change of condition,

filed lor each paey
eomolieted wella. pacl la muuply



