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STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
*9. 8¢ terise settiven Reviseg 1001.78
__ourneur o OIL CONSERVATION DIVISION ey 06018
rYTe P.O. BOX 2088
viaes. SANTA FE, NEW MEXICO 87501
LAND OFr o
TAARSPORTYER on -
eas REQUEST FOR ALLOWABLE
OPERATOR AND
l"'"‘"“"' orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'onutu
Meridian 0Oil Inc.
298
3535 E. 30th~Farmington, NM 87401
[Reesonls) Tor liling (Check proper box) Other (Please explain) .
e wou Chanqe i Trenaperter of: Effective Date: 12/01/88
Recompletion B ol Ory Gas Change in name of Operator/and
Change In Ownership Casinghead Gas Condensate | (Condensate Transporter

If change °'°F§R§§,§ﬁon"€ & E Operators Inc,- 3gﬁagfe$2‘£§%l‘7s%‘§' Suite 1100,

and address o owner

1I. DESCRIPTION OF WELL AND LEASE

LLeuse Name Weli No.] Pool Name, inciuding Formation | Kind of Lease {_Lease No
Heaton 1A Blanco, MV State, Federal or Fee p o

Locstion
Unit Letter P, 790 Feet From The _Sonith Line and 1100 Feet From The LASt
Line of Seciion 33 Township 31N Ranqe 11w , NMPM, San_Juan County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporier ot Cll — or Conaensate _X | Anazess {Give aadress (0 which approved copy of this form i3 10 be sent)
M 7 3 = K -
eridian Cil Inc. 3535 E. 30th~-Farmington, NM 87401
Neme of Authorized Transporier of Casinqread Gas | X or Ory Gas i ! Address (Cive address (0 wAicA approvea copy of tAts jorm i3 1o be sent)
EPNG Co. |P.O. Box 1492, El Paso Texas 79978

I8 QI8 ACtugiiy connectea? , when
[

" Unit , Sec. FTwp. Rqe.
{{ well produces otl or itquids, ' . )

Qive location of tonks. : AIP : 33 : 3lN ' 1 .lw

{f this production 18 commingled with that {rom any other (ease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION PHHSION
[ heseby cerufv that the rules and regulations of the Oil Conservat:on Division have )| APPROVED _ ; 5 , 19
been complied with and that the informacion given is truc and compicte €0 the best of - o o
my knowledge and beiser. 8y . S 3
. - TLT#3
e TITLE i
‘ AN
\ //W This form is to be filed ln complisnce with RUL E 1104,
- - Z 1f this is a request for sllowable (or 8 aewly drilled or deepen:
(Signatwe) well, this form must be accompanied by & tabulation of the deviati.
Regulatory Affairs tests taken on the well in sccordance with AyULL 111,
- (Title) All sections of thia form must be fliled out completely for allo
able on new and recompleted wells.
12:22-83 Fill out only Sections 1M, (man4 VI for chenges of owner
(Date) well name or number, of tnaonmn. ' Bt change of condittor
u Separate Forms C-104 ull be llrod IG %Q multipl:
comopleted wells. h
Q} P . “ ;‘Si)d L..,,,I
Ces T . - .o
TR L
Ted, ML
R



