STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.104
06, 00 100010 SECE TS ' Revised 1001.78
S LI OlL CONSERVATION DIVISION bane) 01
"::A re P O 80X 2008
YR . SANTA FE, NEW MEXICO 87501
LANO OF P ICE T
TRansronren o't
[T REQUEST FOR ALLOWABLE
OPgRAYOR . AND .
|ﬂ
l""“"’" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Aduivecs
P. 0. Box 4289, Farmington, NM 87499
1....\(.) lor tiling (Check proper bos) Other (Please espian)
New Vol Chenge 1a Trenspener of: Meridian Oil Inc. is Operator
Recompiotion oun Ory Ges for E1 Paso Production Company
Chenge wORNMINMOpETAtOTShip ] Casinehesd Ges Condensere |

‘.',.:";‘:,'.:.‘::’;,’:‘,?;:,“.‘::,::"'51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name weil Ne.} Pool Name, including Formation Kind of Lease Ceass No.
Walker 1A | Blanco Mesa Verde State{ Federe)or Feo  SF (078316E
Losation B

Unit Letser I i 1800 Fest From The South Line and 850 Feet From The East

Line of Section 31 Township 31N Ranqe 9w . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporter ot Cil or Conaensate Azaress (Give address 0 wAich approved copy of this form 13 0 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizes Tcanapertet of Casingnead Gas (] or Ory Ga:f] | Acdress (Cive address (0 which approved copy of tAis form (3 (o be sent)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
" Unat , See, "Twp. | Rqe. | 18 @38 actuaily connected? | #hen

{{ well groduces oil or iquids,

qive location of tanks. ! ! 31 ' 3IN ¢ 9w

If this production 18 commngled with that from eny other lease or pool, give commungling order number:

| B A b ra s T

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISION
[N EERLET
i v o o
1 heteby ceruify chat che rules and regulations of the Oil Conservation Division have || APPROVED oY S— . 19
been complied with and that the informauon given 13 true and complete o the best of e o
my knowledge and belief. By s
J TITLE A i
o / This (orm is to be (iled in compliance with mULE 1104,
- /4;7¢¢@ i e e If this 1a & requeat for allowsble (or a nswly drilled or deepene
(Signaiwre) well, this form must be sccompanied by & tabulation of the deviatic
Drillirg Clerk tests tsken on the well ia sccordance with AyL L 1114,
- (Tiele) All sections of this form must be filled out completely for sllow
1. able on new and recompleted wells.
Fill out only Sectione I, II. III, and VI for changes of owner
(Date) well name or number, or transporter, of other such chenge of condition
Separate Forms C.104 must de filed for sach pool in muitiply
comolated wells.




