STATE OK NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
6. 80 (95108 BECRIVES Revised 10-01-78
SisvRiai 10w OIL CONSERVATION DIVISION Format 06143
LANTA 7R Page 1
TV P.O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANO OF 7 ICE
taswsronven it N
Sas REQUEST FOR ALLOWABLE
OPERATOR . AND
lJ'L'-‘L"é‘-:'—“é AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operotes
Meridian 0Oil Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

Heason(s) 1es liling (Check proper bou)
Change (a Trensperter of:

Chenge iwOwtiseiOperatorshi

Cusingheod Ges Condensate

Other {Plesse explain)
Meridian Oil Inc. is Operator

New vetl
Recompiotion 800 ey Ges for E1 Paso Production Company

If cheage of ownership give nane 1 ., Naryral Gas Company, P. O. Box 4289, Farmington, \M 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name well Ne.] Pool Name, Including Formation Kind of Lease Lease No.
Brookhaven Com 1A Blanco Mesa Verde Stfte,) Federat or Fee E-5318-1
Locarion
Unit Letter D : 1120 Feet From Tho__l\lQEt_h_L.xno and 1060 Feet From The West
Line of Section 16 Township 31N Range 10W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorited Transporter ot Cli ot Conaensate X

' Ada:ess {Give address o which approved copy of tAis form «s 10 be sent)

P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
T Acdress (Give address (0 which approved copy of thts jorm i3 (0 oe sene)

Hame of Auihotized Transporier of Casingnead Gas (]  of Cry Gas A |

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
It well produces oil or Liquids, . Unit , See. Twp. quc. Is Qas actudily connecied?. ... w.ﬂhﬂ"l'“ e 3o 2oz -
qive location of tanks. ' D ! 16 | 31N' 10W P ) ‘

1 this production is commingled with that from any other leass or

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac che rules and regulations of the Qil Conservation Division have
been complicd with and that the informadon given is true and complete to the best of

my knowledge and beiief.

,,’,Jf“’ i . / /
L, A
[ ’ (Signatwre) o
Drilling Clerk -~~~ o
(Title) B
11-1-86

(Dete)

pool, give commingiing order number:

QiL CONSERY‘A‘TION_UKVISION
\,’i é"‘-’ AR

APPAROVED 19
f? 7 X . /‘r'

8Y - &v arppt 7 iR

SUFLHVIOLON Do nill 4 3

TITLE

This form is to be filed ln compliance with muLE 1104,

If this ls a requeat for allowabdle (or 8 newly drilled- or deepenec
well, this form muat be accompanied by & tabulstion of the deviaticn
tests taken on the weil ia sccordance with AULE 11V,

All sections of this form must be fllled out completely for sllowm
sble on new and recompleted weils.

Fill out only Sections I, II. I, end V1 for chenges of owner,
well name or number, or traneportss or other such chenge of condition.

Seperate Forms C-104 must de f(iled for each pool In multiply
comoleted wells.



