STATE OF NEW| MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
90. 84 100140 SRUR VO - Revised 10.01.78
—_ourselrien OlL CONSERVATION DIVISION Farmat 069183
T P O. BOX 2088 ¢

v.s.0.8. . SANTA FE, NEW MEXICO 87501

CAND OFFICE

TRANGPORTYEN L]
eas REQUEST FOR ALLOWABLE
:—cuna . AND
" Somavion oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporsier
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

Other (Plesse expiain)

Meridian O0il Inc. is Operator
for E1 Paso Production Company

[Weeson(s] Tos Tiling (Chech proper bou)

New Vel Change i1a Treneperter oli:

Recompietion B o Ory Ges
Chenge wORMIIOPETAtOTShif J Cesinehesd Ges Condensete -

e o e wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF V ASE _
Lesse Nams Well No.| Pool Name, Inciuding Foemation Kind of Lease Lease No.
Brookhaven Com B 3a Blanco Mesa Verde S(ote) Federel or Fee E-11017-31
Locstion
Unit Lettes 799 Feet From The South Line and 1780 Feet From The East
Line of Section 16 Township 31N Ranqe 11w ., NMPM, San Juan County

IIL. DESIGNATION OF TR.—\NSEQBIEE OF OIL AND NATURAL GAS '
Name of Authorized Transporter ot Gl ot Conaensate | Azazess {Give address 10 which approved copy of this form s (0o be sent)

P, O, Box 4289, Farmin NM_87499

Meridian 0il Inc.

Address (Give address (0 whicA approved copy of tAts [orm i3 (0 be sent)

P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transperter of Casing Casi__] of Dty Gasid]
El Paso Natural Gas Company
, Unit , See. :j':'wp. R Is gas actugily connecied? |, #hen

qe.
0 ' 16 ! 3IN: llwl i '

A L

It well produces oil or liquids,

Qive location of tanes. e TSN TSI IR TN

1f this production is commingied with that {rom sny other lesse or pool, give commingiing order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE AvATO!
N - 'L "W

[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and complete to the best of A
my kaowledge and belief. 8y 1 D I 20 pd
TITLE SUPLRYISICA saamprom 4w
| ~13

This form is to be (iled ln complisnce with muL € 1104,

11 thin s o request for allowable (or 8 aewly drilled or deepenec

(Signaiwe) well, this form must be sccompanied by & tabulstion of the deviaticr
Drilling Clerk ) tests taken on the well in accordance with AULEK 111,
= (Tile) e All sections of this form must be fllied out completely for allow
11-1-86 N sble on new and recompleted wells.
- Fill out only Sections I, II. III, end VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for sach pool in multiply
comoleted wells.



