STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 0 (05140 SeqsIve Reviseq 10-01.78
Format 080133

I OlIL CONSERVATION DIVISION Forma
P.O. BOX 2088 ¢

riLe
v.s.0.4. : SANTA FE, NEW MEXICO 87501

LAND OF 7 ICE

[-11'%

’
Aanssonren TR REWEST FOR ALLOWABLE
OPERATOR . AND
{(Caenavion svrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opersres
Meridian 0il Inc.

Addvocs
P. 0. Box 4289, Farmington, NM 87499

THeosonis) lor filing (Check proper bos)

New Well

Recompiotion

Chenee tnOMGNMOperatorshi

Other (Plesse expiain)

Change 1a Trensperter of: Meridian 0il Inc. is Operator

B on Dry Ges for E1 Paso Production Company
Casingheud Ges Condensete

'.',,:":::,‘,:.‘ :nz:?::.'ifnz:"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name WwWell No.| Pool Name, Inciuding Focmation Kind of Lease Lease No.
EPNG Com C 47 Blanco Mesa Verde {tat). Federel or Fee E-3150-1
Locetion

Unit Letier D H 670 Feet From The North Line and 730 Fest From The West

Line of Section 16 Township 32N Range 10w ., NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give address (0 whichA approved copy of this form (s t0 de sent)

Name ol Authorized Tronsporter ot Cib ot Conaensate Y]
Meridian 0il Inc. P, 0, B Farmip NM 87499
Neme of Authorized Transporter of Casinghead Cas (| or Oty Gas iﬁ Address (Give address t0 wAicA approved copy of tAis form i3 to be sen:}
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
1t well groduces oil or liquids, :Uml s See. : Twp. ;ch. Is gas actugily cunn:c_ud_? B N ".',"f' o o
qive location of tanks. ' D N 16 : 32N ' 10W : 1 e T N RN N

1{ this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. éﬁannc,xn-: OF COMPLIANCE OlL CONSERVATION DIVISION
N[‘!‘gi ~ 7 ?‘-"‘ )

APPROVED j .19

n

T e ’ e

[ hereby certify that the rules and regulations of che Oil Conservation Division have
been complied wich and that the information given is true and complete to the best of

my knowiedge and beiief. a8y . : v
- TITLE SUPE YT e ;;:‘.ixiﬁT #E

... . g T This form is to be filed in complisnce with muLE 1104,
et “‘é,/ 3 - .‘(""" - If this {a a request for allowable (or 8 aswly drilled or deepenec
: (Signatwre) well, this form must de sccompanied by a tabulstion of the deviaticn

Drilling Clerk tests taken on the well ia accordance with AULEL 1Y,
= (Tlle) * ; All sections of this form must be {llied out completely for allows
1-1-86 able on new and recompleted wells.

Fill out only Sections I, II. III, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

{Dete)
Sepsrate Forme C-104 must be [iled for each pool In multiply

comoleted wells.




