STATE OF NEW MEX!
ENERGY ano MINERALS DEPARTMENT
Form C.!o‘
0. 8¢ (95140 BECRIVCO Revised 10-01.78
owetrievyion OlL CONSERVATION DIVISION Format 080143
sanTA U Page 1
e P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.5.0.8.
LAND OFPFICS

on,

TRANMPORTEN
eas | REQUEST FOR ALLOWABLE
oPCRATOR . AND
,I__.—"""“" Sorees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opesoer
Meridian 0il Inc.

Addvess

P. O. Box 4289, Farmington, NM 87499
[Weeson(s) Tor liling (Check proper bosx) Other (Plesse sapiains
New Veil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recomplotion .Bon ey Gos for E1 Paso Production Company
Change inOWtMIIOpETatorship _j Casinghesd Ges Condensate -

‘.',,:":::,',:: :;'::::'::,'::,::mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE -
Lesse Neme well No.) Pooi Name, inciuding Formation Xing of Lease Leass No.
Burroughs Com A 2A Blanco Mesa Verde S{ate) Faderai or Fee E-286-21
Locatian
Unit Letter 0 ;800 Feet From The _S_Olt_b__dm and 1530 Feet From The East
Line of Section 16 Townshis 32N Range 10W , NMPM, San Juan County

AND NATURAL GAS

Aag:ess {Give address (0 wAich approved copy of this form i3 0 be sent)

P, O, Box 4289, Farmipgton, NM 87499

[1I. DESIGNATION OF TRANSPORTER OF O

Name ol Authorited Transporter oi Cii ot Conaensate |

Meridian 0il Inc.

Neme of Authorized Transparier of Casinghead Gas s: ot Dry Cas E_f] T Acdress (Give address (0 which approved copy of tAis torm i3 10 be seng}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unat , See. T Rge. | |8 gas actuaily connected?- L

1{ well produces o1l or liquidse,

qive location of tanks. : 0] : ].6 ; 3;N7' lOW

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

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION QIVISION
[ A Do

I hereby certify thac the rules and regulations of the Oil Conseevation Division have || APPROVED a . , 19
been compiied with and that the informauon given 1 true ana complete to the best of =
my knowledge and belief. BY -
R . P .‘:'\_3,& 7{" ;‘.}
TITLE [ S B IR A ;
’ A . - This form is to be flled Ln compliance with mULE 1104,
- \ X
- "*'/(,’ Fas R A 17 this ts & request for allowable {or @ newly drilled or deepenec
o (Signatwre) well, this form must be accompanied Dy & tabulstion of the devistica
Drilling Clerk tests taken on the well in sccordance with AULL 119,
- (Title) = All sections of this form must be filled out completely for sllow
sble on new and recompleted wells.

11-1-86 S
- i Fill out only Sections I, 1. (I, and VI for changes of owner,
(Dete) well name of number, or transportst, or other such change of condition.

} Separate Forms C-104 must de filed for each pool in multiply
t‘-eemohud waells.

;

s &

\:::41;-;_«.."//



