STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT :
‘ Form C.104
08. 80 (90108 9CEIVES Revised 10-01-78
pustnievyion ol CONSERVATION DIVISION :OM'\NN-OL&J
tamTA P QL 2ge 1
Y] P O. BOX 2088
v.s.08. - SANTA FE, NEW MEXICO 87501
LAnD OFP7ICR
TRAnSPORTERN | .
Sas ) REQUEST FOR ALLOWABLE
orenatTOn - AND
l—'i“-‘-'-'ﬁ’—‘ﬂ-‘* AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”'"-

Meridian 0il Inc.

08
P. O. Box 4289, Farmington, NM 87499

Weesonls) lor liling (Check proper box) Other (Plesse explesn)
New Vel Chanqe 1a Transporter ofs Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Chonge iwORtNNIOperatorship J Cesingheod Gos Condenaate -

‘.'..5“:::.'.:.‘27:33?13.‘1?..2:"El paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND ASE
Lease Name Well No.| Pool Name, including Formation Kind oi Lease LLease No.
Scott 2R Blanco Mesa Verde State{ Federaljor Fee  SF 078604
L.ocation .
Unit Letter G H 1500 Feet From The North L'Lnn and 1790 Feat From The East

31 Townahip 32N Ronqe 10W . NMPM, San Juan Caunty

Line of Section

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporier ol cl of Conaensate X | A2dress

(Give address to which approved copy of this form is o bde senl)

Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499
Address (Give oddress 0 which approved copy of thus 1orm i3 (o o¢ sent)

Name of Authotized Tranaparet o1 Casinghead Gas i of Oy GasiA] !

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 874939
Tunat Sec. TTwp.  Rqe. |8 gas actudily connecied? when -

roduces oil o uids, ' ' ! ' e A SR R R
L'nv:‘:lo:a?:m‘ol.|u‘nu'.“q e ' G ! 31 X 32N ' 10w i ' e TSN

any other lease or pool, give commungling order number:

1f this production is commingied with that from

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

V1. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATIGON DIVISION
ROV =7 oo
1 heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 18
been complied with and that the information given is truc and complete o the best of B 7
my knowledge and belief. BY ;
Ty e TITLE
/ ,// (/ /[\A[ ‘This form is to be {lled in compliance with AULE 1104,
i /'{‘f,‘?,’/ S — If this 1s a request for ailowable for 8 aewly-drilled or deepene:
. (Signaiwre) well, this form must be sccompanied by & tabulation of the deviatic
Drilling Clerk tests tsken on the well ia sccordance with AULE 11V,
- (Tisle) All sections of this form must be {Liled out completely for silow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 11, IO, and V1 for changes of owner
{Date) well name or number, or transporter, or other such change of condition
Separste Forms C.104 must de {iled for esch pool in multipl
completed weils.



