STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
' Form C.104
8. 80 105100 settivee Revised 100178
oisraiaut 0w OIL CONSERVATION DIVISION Format 060143
tAmTA rg Page 1
e P O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OFPICR

on,

eas REQUEST FOR ALLOWABLE
: ANO

TRawsrOnTEn

OPgERATOR

: 2osnsvion soove AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Zm&.
Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499
1;.-.(.) for liling (Check proper boa) Other (Plecse explaia)
New weis Chanee ia Trensperter of: Meridian 0il Inc. is Operator
Resompiotion ot Ory Ges for E1 Paso Production Company
Chenge 1NOWMMINIODETatOTShip | Cesinghond Ges Condensere

and cairess of peoviece ouner o E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE —
Lesse Neame Weil No.| Pool Name, Inciuding Formation Kind of Lease Leaes No.
Scott 1A Blanco Mesa Verde State, (Federat Jor Fee SF 078604
Locstion

Unit Letter C : 1180 Faet From The North Line and 1630 Feet From The West
Line of Section 29 Township 32N Ranqe 10w . NMPM, San Juan Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherizes Tronsporter o1 Cil or Conaensate X3 Aad:ess (Give address (o which approved copy of this Jorm 13 (0 be sent)
P, O, Box 4289. Farming 87499

Meridian 0il Inc. :
i Acdress (GCive address o which approved copy of tAis rorm it 0 be seng)

Neme of Authocizes Transporter of Casingnead Gas [ or Oy Gas 9]
El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499
' Twe. , Rqe. | |8 938 actuaily connecred?. ' ~hfn .

, Unae , See,
t

{f well produces o1l or tiquids, L C L 29 : 32N ‘ lOW

qive locotion of tanks. ! !

e T

pool, give commingiing order number:

1f this preduction is commingied with that from any other lease or

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

V1. CﬁRTIHCATE OF COMPLIANCE QIL CONSERVATION DIVISION

[ hereby cerufy chat the rules and regulations of the Oil Conservarion Division have APPROVED , 19
been complied with and that the informadion given is true and complete to the best of .
my knowledge and belief. 8y . I
< ; i . - - A T )
TITLE e S S I O AP W |

S -
‘ // I ; : This form is to be filed in compliance with auLg 1104,
! ’L{W y S_— If this te a request for allowable for & aswly drilled or deepenec

well, this form must be sccompanied by s tabulation of the deviaticn

(Signaiwe)
Drilling Clerk tests taken on the well ia sccordance with AuLg 111,
- (Tile) All sections of this form muet be flled out completely for allows
11-1-86 able on new and recompleted welils.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or tranaporter, or other sauch change of condition.

Separste Forms C.104 must be filed for each pool in multiply
completed weils.

(Daze)

/

T



