STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. 86 490140 SEaRIVES Revised 10-01.78
— 018 T RIS UT 108 olL CONSERVAT|ON DIVISION Format 080183
uvAre P.g. '
e P O. BOX 2088
v.e.0a. . SANTA FE, NEW MEXICO 87501
LAND OFFICE :
Taassronven ]
eas | REQUEST FOR ALLOWABLE
OPENATOR . AND N
LooSnsTOneresxcse ‘
l"""""" see= AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Addvess )
P. 0. Box 4289, Farmington, NM 87499
10‘“'!(!) Toe liling {Check proper bes) thee (Pleese expiaia)
New Veolt Change 1a Trenspester of: Meridian Oil Inc. is Operator
Recomplerion L O Ory Ges for E1 Paso Production Company
Chenge iOWtNIOperatorship ) Cesinehesd Ges Condensete

If change of ownership give nee® 1) pago Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

[I. DESCRIPTION OF W

Lesse Name Weil No.] Pool Name, (ncluding Formation Kind of Lease - Leass No.
Case 7A Blanco Mesa Verde State, (ederat §¢ Fee SF 078095
Locetion
Unit Letter P H 890 Feet From The South Line and 950 Feet From The East
Line ol Section 19 Township 31N Range 11W . NMPM, San Juan Caunty

NL. DESIGNATION OF 'I'R‘\V§£g‘_l'_§5 OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cll ot Conaensate

Meridian 0il Inc.

El Paso Natural Gas Company

Aag:ess (Give cddress co which approved copy of this form 1s (0 de sent)

' P, O, Box 4289, Farmipgtan, NM 87499

Neme ol Authorized Transporier of Casinghead Cas ]  of Ory Gas cﬁ Address (Give address :0 wAicA approved copy of tAts form 13 (o be sent)

P. O. Box 4289, Farmington, NM 87499

Y T - T
Ut Sec. Twp, R N
il well groduces oil or liquids, , nit ' , tWB qe

qive location of tanzs. ‘p ' 19 v3ING 11W

is Qs actugily connected? - T 'l)\'erg"i —‘-r"("'- “

If this production 18 commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Consetvacion Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

o y

/

/./¢ /// *\._/ZL

(Signatwre) S
Dril ling C lerk

(Tiste) ’

11-1-86

(Date) N D

|

QlL CON?EB\VQT!ON DIVISION

pbs
APPROVED - ‘ , 19
e ~, - S
By i
e e T AL
TSI R O e ndnd o~
TITLE L el 5 L

This (orm is to be flled ln complisnce with auL € 1104,

1f this ts a request {or allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatice
tests tsken on the well in accordancs with AULE 11,

All sections of this form must be filled out completely for allowm
able on new and recompleted wells.

Fill out only Sections I, 1. IO, and VI f(or chenges of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C.104 must de (iled for each pool in multiply
eamoloud walls.



