STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 400108 sedsIven R:v::od 1'%‘-01-73
uramvyion OIL CONSERVATION DIVISION Format 06183
tamTA FQ Page
s P. 0. BOX 2088
v.0.0.8, . SANTA FE, NEW MEXICO 87501
LAND OF7CE :
TaamsPORTER on
Sas | REQUEST FOR ALLOWABLE
oPERATON : AND ’
I Toonavomoeree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
"Reeson(s) Tor Tiling (Check proper bos) Other (Plesse expiain)
New Vel Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change inOtMNOpETatOTShif) | Cesinghesd Ges Condensete -

If chaage of owmership give name ) 5,50 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well Neo.| Pool Name, including Formation Xind of Lease Lease No.

Scott 4A | Blanco Mesa Verde Stote.(Federator Fee  oF (078604
Locstian
Unit Letier I H 1850 Feet rrov.n T‘ht_S_QEQ]_LIxno and 1190 Feet From The East
Line of Section 17 Township -31N Range 10W , NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cll [ ot Conaensate Xj Azcrees (Give address <0 whicA approved copy of this form s 0 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neaw of Authocized Transporter of Casinghead Gas D or Cry Cas | Acdress (Cive address (0 which approved copy of tAts jorm 13 (o be sent)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499

'.'Lp. 'Rqe,

. [s gas actuadily cannected? . When
P

If well produces oil or liquids, !
]

qive location of tanks. ‘T ''17 . 3IN 10W i !

L unit , See. !

T e TR TN

1( this production 1s commingied 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 OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED : , 19
been compited with and that the informadion given 1s true and compicte to the best of . -
my knowiedge and belief. By ~
( u 7 TiTLE S g T T
) \/‘{/A - This form is to be (iled in compliance with muL Z 1104,
i ‘/,4¢q — If this Is & request {or allowable (or & aewly drilled or deepenec
ignatwre well, this form must be sccompanied Dy s tabulation of the deviatica
(Si /J { -]

Drilling Clerk tests taken on the well ia sccordance with AuL L 111,

- (Thle) " = All sections of this form must be fliled out completely for sllowm
11-1-86 R sble on new and recompleted wells.
B Fill out only Sections 1, I, II, and VI for changes of owner,
(Dete) SN well name or number, or transporter, or other such chsnge of condition.
A “ Separete Forms C.104 must de [iled for each poal in muitiply
i comoleted wells.



