STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 tosuas sataiven Revrsea 1001.78
SreTaieUT 0% OlL CONSERVATION DIVISION Format 060183
SAnrTA re qu. '
T P O BOX 2088
v.8.048. SANTA FE, NEW MEXICO 87501
“CAND OFPICR
TRANSPORTEN o -
Sas | REQUEST FOR ALLOWASBLE
OPERAYOR . AND )
I""‘"“”' Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotes
Meridian 0il Inc.
Addrocs
P. 0. Box 4289, Farmington, NM 87499
Reosonis) lor liling (Check proper bes) Other (Plesse expiain)
New woll Change ta Trensparter of: Meridian Oil Inc. is Operator
Recomplorion ou Ory Gee for E1 Paso Production Company
Change iOWtsNOperatorship J Casinghesd Ges Condensate

I chane o o Sownme~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

Loess Name Well No.| Pool Name, including Formation Kind of Lease iLease No.
Hudson 5A Blanco Mesa Verde State, £ ederet pr Fee SF_078604
Locetion

Unit Letter F H 1500 Feet From The _NQLQL_L'mo and 1800 Feet From The West

Line ol Section 17 Township 31N Range 10W . NMPM, San _Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cii : ot Conaensate Aza:ess {Give address 0 wAich approved copy of this form «1 to de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authofized Transposter of Casinghead Gas ] or Ory Gas iX] Address (Give address 10 which approved copy of this jorm i3 (o be seney
El Paso Natural Gas Company _ P. O. Box 4289, Fa;m;ngg;gn, NM 87499
; Unit , See, ' Twp. ;ch. is ga8 actuaily cpnn.cua.r s ,. L ""'SM"G"WT?

1! well producea oil or liquids,

qive location ol tanks. R Lﬁl7 , 31N 10W

A

i |

1f this production is cemmingied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CON?WAT{D{V SUVISION
[ hereby cerufy thac che rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informauon given is cruc and compiete to the best of . @Z s
my knowiedge and belief. ay . gmo/t >,
TITLE SUPERVISION DISTRICT # 3
/% ' y This form Is to be flled la compliance with sRuLE 1104,
. - If this s a request {or allowable (or & aswly drilled or deepensa
(Signatwe) well, this form must be sccompanied by a tabulation of the daeviatica

teste taken on the well la accordance with RyL L 11y,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. Id, snd VI {or changes of owner,
well neme or number, or tranaporter, or other such change of condition

Separate Forms C.104 must de (lled for each pool in multiply
comoleted welle.

Drilliqg Cler




