STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT
Form C.104

0. 8¢ 100100 SeeENES Revised 10-01.78

u.:;'::"“"“ OIL CONSERVATION DIVISION ::";'"‘“'0'”
S P. O. BOX 2088 ’

v.0.0.8. - SANTA FE, NEW MEXICO 87501

LCANG OF PGS

on,

T REQUEST FOR ALLOWABLE
: AND

RawsrORATER

OPERAYOR

n_d - ‘
[”...".- 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P

Operater
Meridian 0il Inc.

Addroee

P. O. Box 4289, Farmington, NM 87499
[Weason{s) Tor Tiling (Check proper bos) Other (Plesse explan)
New Wetl Change 1 Trensperier of: Meridian Oil Inc. is Operator
Recompiotion ou Cry Ges for E1 Paso Production Company
Chenge 1ONNMIIOPETALOTShip | Cesinehest Ges Condensete

snd address of previous owner

II. DESCRIPTION O ASE —
well Ne. Fl_?eol Namae, |ncluding Foemation Kind of Lease Leass No.

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

Lecse Name
Newberry 13A| Blanco Mesa Verde Stete, [ederetge Foe  NM 021124
Locetien -
Unit Letter F : 1600 Feot Froam The North_ Line and 1635 Feet From The West
Line of Seerion 17 Township 31N Range 12w . NMPM, San Juan County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cil ot Conaensate | Aaazess (Give address (0 which approved copy of this form i3 1o be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame ol Authorizea Transpartet of Casinghead Cas{_]  or Ory Cas IE Address (Give address 10 wAich approved copy of tAis form i3 10 be sens)

El Paso Natural Gas Company

| Unat ,See.  Twp. ' Rgqe.
L 12W

1( this production is commingled with that {rom sny other lease or pool, give commingling order number:

If well producee otl or Liquids,

Qive location of tanes. 'R t 17  3IN

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

V1L (’;ﬁmmc,\rg OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerufy chat the rules and regulacions of the Oil Conservation Division have || APPROVED - W L, 19
been complied with and that the informacion given is true and complete to the best of DA ) e
my knowiedge and belief. 8y . ! >

ki
SUPERVISION DISTRICT # ©
----- Y TITLE

/ 42 é 7 This form is to be filed ia complisnce with RuULL 1104,
- < § If this {a & request {or allowable (or @ aewly drilled or deepenec
h - (Signaiwe) i well, this form must be sccompanied by 8 tabulstion of the deviaticr
Drillixﬁ Cler}'/};: tests taken on the well in accordance with AULEL 119,
(Tuls) o ) All sections of thia form must be fliled out completely for sllowm
/ i able on new and recompleted wells.
11-1-86 /¢ = ° 4w

Fill out only Sections I, II. [I1, end VI for chenges of owner,
(Dease) g

well neme or number, or traneporter, o7 other such change of condition.

Separste Forms C-104 must be [iled for each pool in muitiply
comolated wells.




