STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
*e. 00 140100 BeLUIvES Reviseg 10-01-78
- :numluvnon o“_ CONSERVAT|ON DlVlSlON Farmat 080183
anrare Page t
i P. 0. BOX 2088
v.8.04. - SANTA FE, NEW MEXICO 87501
CANO OFF R -
TRaAmPORTEN o
SAS
— _ REQUEST F?\:! ;LLOWABLE )
PRGAATION OFPFICE
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetet
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reoson{s) lot liling (Cheek proper bos) Other (Please explain)
New veil Change ia Trensporter of: Meridian Oil Inc. is Operator
Recompiotion L on Dry Gas for E1 Paso Production Company
Chenge iORteNIOpeTatorship_Jj Cesinghesd Ges Condensete -

" ( ip gi
,,.:":::,'.:, ::';:::‘;:.‘;:,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ ' ASE
L esse Nasw weil No.] Pool Name, Including Formation King of Lease Ceaae |
Scott 6A Blanco Mesa Verde State, (Federsior Fee SF 078389
Location ]
Unit Letter J H 1660 Feet From The South Line and 1838 Feet From The East
Line oi Section 4 Township 31N Range 10w , NMPM, San Juan Cour

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli — or Conaensate ;m Adaress (Give address 10 wAich approved copy of t1Ais form 12 1o d¢ sent)

Meridian Oil Inc. P, O, Box 4289, Farmingtan, NM 87499

il well produces oil or liquids,

give location of tanzs. ' Jd ' » 31N 10W

If this preduction 18 commingied with that from eny other lease or pool, give commingiing order number:

Neme of Authotized Transportet of Casinghead Cas D ot Oty Gas -E " Address (Give address (0 whicA approved copy of tAis 1orm i3 10 de sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
:Unu , Sec, ' Twe. ,Rqe. 18 qas actuaiy cannected?. .., - j #hen . R

RN e T T A L
. | i LT ;
i

o

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

V1. CERTIFICATE OF COMPLIANCE QiL CON%E(B\,/ATJON DIVISION
[ hereby cerufy that the rules and reguiations of the Otl Conservation Division have APPROVED , 19
been complied with and that the informauon given i3 true ana complete to the best ot 7
my knowledge and betief. B8Y Py
> ) TITLE SUPLeV LLi0M waniid Cigi G
/, MZ/ This form is to be filed la compliance with mULEZ 1104,
- /,é;{ = - 1f this is & request for allowable {or e aewiy drilled or deep:
: Signatwe) well, this form must be sccompanied by a tabulation of the devis
Drilling Clerk tests taken on the well in accordance with AuL L 14,
= (Tule) All sections of this form must be fliled out completely for al
11-1-86 able on new and recompleted wells.
"?&: = Fill out only Sections I, 1I. (X, snd VI for changes of ow
(Date) x well name or number, or transporter, or other such cheage of condll
; Separate Forms C.104 must de filed [or each pool in mult
4 comopleted wella.



