STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 8% ¢ort0 Btclives Reviseqa 10-01-78
OIBTAIBUT ION olL CONSERVAT‘ON DIVISION ::rmuos-owa
SANYA PR ge 1
e P. O. BOX 2088
u.b.08. . SANTA FE, NEW MEXICO 87501
LANOD OFFICS -
TRANSPORTER on o
sas | - REQUEST FOR ALLOWABLE
oPERATON . AND
I"'"‘"“’" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overerer
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Weeson(s) lor liling (Check proper box) Other (Plesse expiaing
New Wetl Change in Transporter of: Meridian Oil Inc. is Operator
Recompletion on Dry Gas for E1 Paso Production Company
Change 1nOWeNNIOpeTratorship ) Casingheod Gos Condensate -

If chasge of swmership €ive n7® ;) paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE _ .
LLesse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Atlantic Com D 11 Blanco Pictured Cliffs fioty, Federat or Fee  B-10405-54
Location -

Unit Letter B : 1150 Feet From T‘ho_Nﬂ_L'mo and 1720 Feet From The East
Line of Section 23 Township 31N Ranqe 10w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of [T or Conaensate nx'j Aadress (Give addrers to which approved copy of this form 1 to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farminpgton, NM 87499

Name of Authorized Transporier of Casinghead Gas (] ot Dry Gas @ Address (Give address t0 whAich approged copy of thts form 13 to be seny)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well produces oil or liquids, Uit  See. , Twp.  |Raqe. '8 gaa actuauly cannected? o Nh'-n Seve T

give location of tanks, ' B ! 23 ; 31N ' 10w ' i ARSI

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

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

V1. CERTIFICATE OF COMPLIANCE l OlL CONSERVATION DIVISION
I hereby certify that the rules and tegulations of the Oil Conservation Division have (| APPROVED : . 19
been complied with and that che information given is true and complete to the best of s
my knowledge and belief. 8y
, TITLE S R N T
- / .
//, K Z i This form is to be filed in compliance with RULE 1104,
< ///ﬁﬁ L L 1f this Is a request {or aliowsble for & newly drilled or deepenes
- - . (Signature) well, this form must be sccompanied by s tabulation of the deviatics
Drilling Clerk tests taken on the well ina accordance with AULE 11V,
- (Tl ——— All sections of this form must be filled out completaly for sllow
11_'1}_ 86 T sble on new and recompleted wells.
i Fill out only Sections I, II, I, snd VI for changes of owner,
(Date) ; well name or number, or transparter, or other auch change of condition.

Separate Forms C.104 must be filed for esch pool in multiply
comoleted wella.




