STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
29. 80 §95140 SALLINRS Revised 100178
__oaraeuion OIL CONSERVATION DIVISION A
":::‘ re P. O. BOX 2088
u.i.0.. . SANTA FE, NEW MEXICO 87501
LAND OFFICS .
TRANSPORTER on -
sas | - REQUEST FOR ALLOWABLE
oPERaTOR . AND
l""""“’" oreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
(Heesen(s) lor filing (Check proper box) Other (Please explain)
New Weil Chanqe in Transporter of: Meridian Oil Inc. is Operator
Recompletion on Dry Gas for E1 Paso Production Company
Chonee 1nOWteNIOperatorship ) Casingheod Gas Condenaate

and address of previous owner

U change of ownership give A8M® 11 pago Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No.} Pool Name, Including Formation Kind of Lecse Lease No.
Atlantic D Com 1A Blanco Mesa Verde taje, Federal or Feo  B-10400
Locstion
Unit Letier /F H 1825 Feet From The North Line and 1475 Feet From The West
Line of Section 36 Townahip 31N Ranqge 10w , NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter o1 Cil : or Conaensatse m Aaaress (Give address to which approved copy of this form i3 o be sent)
Meridian Oil Inc. P, 0. Box 4289, Farmipgton, NM 87499
Name ol Authorized Transporter of Casinghead Gas [ ot Dry Gas @ Address {Give oddress (0 whicA approved copy of this form s to be sens)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
1f well produces oil or liquide, , Unat , Sec, FTwp. :ch. Is gas actugdily connected? n--”.’.‘sﬂ,,-;,}”? N
give location of tanks. :;F ! 36 : 31N ' 10w !

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' Ol CONSERVATION DIVISION
I heteby certify that the rules and regulations of che Oil Conservation Division have || APPROVED - , 19
been complied with and that the informacion given is truc and complete to the best of
my knowledge and belief. 4
- TITLE
2 -
L ;S . This form is to be filed in complisnce with RULE 1104,
,/:/114'4.4/ %—‘ < /1[__ If this Is a request {or allowable {cr 8 newly drilled or deepene:
T . (Signature) weill, this form must be sccompanied by a tabulation of the devietic
Drilling Clerk tests taken on the welil in accordance with ARULEL 111,
- (Tl - All sections of this form must be filled out completely for allow
11_'1'_ 86 able on new and recompleted wells.
Fill out only Sections I, II. III, end VI for changes of owner
(Dete) well name or number, or transporter, of other such change of condition

Separate Forms C-104 must be filed for each pool in multipl
comoleted welils.




