STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMI

Form C.104
06, 90 1900 0L IRS Reviseq 10-01.78
Suraevyion OIL CONSERVATION DIVISION parmat 060183
SARTA PE e
e " 0O BOX 2088
v.8.0.5. . SANTA FE, NEW MEXICO 87501
LAND OFPFICE :
taansconrgn [t
oss | - REQUEST FOR ALLOWABLE
OPERATOR . AND ’
lemenaron oS00 xcs )
l"“'""" 2one AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
[Weosonis) Tor liling (Check proper bos) Cther (Please explan)
New Vel Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change 1CHEMINIOpETatorship | Cesinghesd Ges Condensare -

‘.',,:”:::,',_,'.‘::':::?::,‘i‘:n:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI N OF V ASE — -
Lesse Name weil Neo.| Pool Name, inciuding Formation Kind of Lease Lease No.
Newberry 8A Blanco Mesa Verde Stete, Fodersl 4¢ Foo SF _078120A
L.ocstisn
Unit Letier 0 ; 1030 Feet From The __SOLhL‘mo and 1625 Feet From The East
Line of Section 9 Townshtp 31N Range 12W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporier ot Cil or Conaenaate X Azazess {Give address o which approved copy of this form s to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized mnlnnn ot Casingheaa Cas D ot Oty Gas oxx Address (Give address 10 wAicA approved copy of tAis rorm ¢s (o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T 1 -~ v
1f well produces oil or liquids, ' Unit ) See. , L WP, f Rqe, {8 g3a octudily cannected? oy When " T T e e e N T
give location of tanzs. ' (0] ! 9 ; 31N N 12W ‘ .

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been compiied with and that the informacion given is true and complete to the best of L -
my knowledge and belief. BY
e TITLE e o
P -~ . /
i ? g ’/‘ Z This (orm le to be (iled ln complisnce with muL Z 1104,
\‘ - /4 ( -
. L& ?ﬂ = 1f this is & request for allowable (or & aewly drilled or deepenec
4 . (Signatwre) weil, this form must be accompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well la accordance with AyULE 11t
- (Tule) All sections of this form must be (Uled out completely for sllowm
11-1-86 L sble on new and recompleted weils.
. Fill out only Sections I, I1. III, and VI for changse of owner,
(Date) well name or number, or transporter, of other such change of condition.
, Separste Forms C-104 must de filed for each pool in muitiply
comoleted wells,



