STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
ormC
0, 00 ¢o2r98 SetLIvRe Revised 10-01-78
Dustaieution OlL CONSERVATION DIVISION Paoey e
tAnTA FE ve !
rITe P O. BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
LAND OFF «CS
TRANSPORTERN on -
Sas | REQUEST FOR ALLOWABLE
orgaATOR } AND
I""°““"°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’ontu
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
ng(ﬂ for filing (Check proper box) Other (Plesse expiain)
New Vell Chanqe in Transporter of: Meridian 0il Inc. is Operator
Recompietion oun Ory Gas for E1 Paso Production Company
Change iInOWGNINIOpeTatorship_J Casingheod Gas Condenaate

e ot ol Pravtanowner " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Atlantic C 17 | Blanco Pictured Cliffs S e o P MM 0607
Location

Unit Letter G H 1460 Feet From Tho_NQL'LL'mQ and 1690 Feet From The Fact
Line of Section 35 Township 31N Ranqge 10W ., NMPM, San—Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Authorized Trousporter ot Ctl or Conaensate x: | Aac:ess (Give address (o wAich approved copy of this form s t0 be sent)

Meridian Oil Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authorizea Transporter of Casinghead Gas [_] ot Ory Gas iX] Address (Cive address (0 wAicA approved copy of tAis form 13 to be sent)

El Paso Natural Gas Company

TUnn , See, P Twp. ' Rqe.

P. Q. Box 4289

Is gas actuaily connecied? . --. . -, Whe TV TE
R e TR TSI AN Y

{f weli produces oil or liquids,

Qive location of tanks. : G : 35 i 31N ' ]OEL

If this preduction 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 QJVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i - , 19
been complied with and that the information given 1s true and complete to the best of ) L
my knowledge and belicef. 8y R

TITLE SU+Li 71810 LISTRICT# 3

/’ . // /%/ This form is to be filed Ln compllance with muLE 1104,
‘/"/‘7,/"/4/ e ~ If this s a request for allowable (or 8 newly drilled or deepenec

(Signetwre) wetll, this form muat be accompanied by & tabulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with AULE 111,
- (Tile) All sectionsa of thia form must be fllied out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, I. (I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de [iled for each pool in multiply
comoleted wells.




