STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 00 corice sectives Revised 10-01-78
St nieuy o OIL CONSERVATION DIVISION Adiraatae
":." L P. O. BOX 2088
v.e.0.8. - SANTA FE, NEW MEXICO 87501
LANO OFFICS
TRANSPORNTEN o .
Sas | . REQUEST FOR ALLOWABLE
OPERATOR . o AND .
I—’Mﬂ-‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onocu
Meridian 0Oil Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reeson(s) for tiling (Check proper bosx) Other (Please explain)
New Well Change in Tronsporter of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Change 1nORtINEOpeTatorship | Casinghead Gas Condensate -

’:ﬂ:":::,'.:.‘ :7:,':::'::,';‘:"::“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _ .
Lease Name Well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
Atlantic B 26 Blanco Pictured Cliffs State, Federal or fee ) Fee
Location
Unit Letter N H 990 Feet From Tho__§o_lltr_l_L'1n- and 1500 Feet From The West
Line of Section 34 Township 31N Range lOW . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil [ or Conaensate | Adcress (Give address to which approved copy of this form (s to be senr)
Meridian Oil Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas D or Dty Gas m Address {Cive addresa to which approved copy of thts jorm is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
| ; Twp, | . wh
11 well produces oil or liquids, , Unuit , See, FTwp , Rae Is gas actuaily conno::}fd? L ,N en

give location of tonks. ! N : 34 ; 31N N 10w ; ! .'""".’."‘7"7-""-?,"":57"-(:'7";‘7"

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
MOV -1 1HEh
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED - — - , 19
been complied with and that the information given is true and compiete to the best of _ ‘ i Kl >
my knowledge and belief. BY . T — #
p; T TITLE ELETENIEETRE. SRR AR
/ . ,’/‘ 7 This form ls to be filed in compllance with auLE 1104,
Leggey L — AT AK If this is a request for allowable for & aewly drilled or deepene:
T . (Signatwre) well, this form must be sccompanied by a tadbulation of the devistic
Drilling Clerk tests tsken on the well in accordance with ARULE 111,
- (Tiale — _,.4_:.~ g All sections of thia form must be filled out complately for allow
11- '_ ” able on new and recomplieted wells.
Fill out only Sections I, II. III, end VI for changes of owner,
(Date) BE S b G EE Y well name or number, or transportser, or other sauch change of condition
Sepsrate Forms C-104 must be filed (or sach pool in multiply
E NOV - 1 i'fl comoleted wells.

Gil GO GO
pisT. 3




