STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 00148 seeENEe Revisea 10-01.78
- SlraievTion OlL CONSERVATION DIVISION Farmat 060183
AaTA Pg Page 1
e P O. BOX 2088
v.0.0.8 - SANTA FE, NEW MEXICO 87501
LAND OFPICE )
TaansronvEn :OL
AS
T . REQUEST FOAI:‘ DALLOVIAGLE )
V# )
l’“‘""‘ sree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Xddrose
P. O. Box 4289, Farmington, NM 87499
Reosonis) los liling (Check proper bou) Other (Plesse eapian)
New vel) Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recomplorion on Ory Ges for E1 Paso Production Company
Chenge wORNMNDIOpETatOTShip ) Cesinehesd Ges Condensere 1

:‘,,:"::",',:: :r,:‘,:’::,‘;‘:,:,“ﬁl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF V ASE_____ _
Lesse Neme weil Ne.} Pool Name, inciuding Formation Xing of Leass Lease No.
Atlantic A 8A Blanco Mesa Verde State, (Federei Jor Fee NM 0606
Locstion =

Unit Letter D : 900 Feet From The North Line and 950 Feet From The West
Line of Section 29 Tawnship 31N Range 10W . NMPM, San Juan Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorised Transporter ot Cil — or Congensate X A2a:ess {Give address i0 which approved copy of this form «a 1o be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 8749
Neme of Authoriaes Transportet of Casinghead Gas ]  of Ory Gas | | Address (Give address 0 wfgh approved copy of lAl1817°"'\ ngs to be seni)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

:Unu , Sec, P Twe. ' Rqe. | 18 Q38 actuaily connecied? . - . ¥hen
1

o

T TSN IYN

1 well groduces oil or liquids,

qive location of tanzs. : D : 29 : 31N: 10w

If this production is commngled with that frem any 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

I hereby cerufy that the ruies and reguiations of the Oil Conservation Division have || APPROVED . 19
been complicd wich and that the informacion given is true and complete to the best of = -

my knowledge and belief. a8y . S

TITLE Sh—

//‘ : ‘
{ ? ; a This form le to be {lled in complisnce with RULE 1104,
- £ . e Pt —— 12 this is a request {or allowable {or & aewly drilled or deepenec
sfrd 7 %, well, this form muat be sccompanied Dy @ tabulstion of the devistica

. (Signatwre) LAY .
Drilling e'!'l% ﬁ 55 tests tsken on the well in eccordance with AULE 111,
(Tisle) T o All sections of this form must be fllled out completely for sllowe
11- 1-8£ W sble on new and recompleted weils.
Fill out only Sections I, I, I, snd VI for changes of owner,
well neme or number, or transporter or other such change of condition.

o DD “ Separate Forms C-104 must be filed for sach pool In muitiply
3 s T 2 ‘1l comolated wells.

(Dete)



