STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
n.:'c'-:u:‘:'";:lo Revised 100178
0 L] [l Form
_—_osr OIL CONSERVATION DIVISION Pager
e P.O. BOX 2088
v.t.08. SANTA FE, NEW MEXICO 87501
LAND OFPICE8
TRawsFPONTEN on
Sas | . REQUEST FOR ALLOWABLE
oPEnATOR - AND ’
"""'—“""""'é AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
1-":.(5) for tiling (Check proper bos) Other (Please expiain)
New Weli Change i1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Chonge iwOWBMIMOPETatOrshif_J Cesinghesd Ges Condensate |

::”m:::f:::r;:.';?,::"!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF \ ASE —
Lesse Name Weil No. | Pool Name, including Formation Kind of Lease - Lecse No.
Cundiff X 1 Blanco Mesa Verde State, (ederet r Fee SF 078311

Locstlon

980 East

990

Unit Letter A H Feet From The

North

Line and Feet From The

Line ol Section 19 Townahip 32N Ranqe 12w , NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter o1 Ctl __, ot Conaensate X Azaress (Give address o which approved copy of this form 12 10 be sent)

Meridian 0il Inec.

P, 0, Box 4289, Farmipgton, NM 87499

Neme ol Authosizea T-'ren-nnn ot Casingheaa Cas G ot Oty Gas @ | Address (Give address 10 whAicA approved copy of this form 13 10 be sent)
El Paso Natural Gas Company ; P. O. Box 4289, Farmmgton, NM 87499

U well groduces otl or liquids, , Unit ) See, P Twe, | Rge. I8 g38 actuaiy connected? - .- When [ B

qive location of tanks. ' A N 19 . 32N t 12w ' :

1f this production is commingled with that {rom any other lesse or pool. five commingisng order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED A , 19
been complied with and that the informacion given is ttue and complete to the best of -1, T e
my knowledge and betief. By £ oo™ 7 il
o TITLE SUPERVIS1O0N DISTRICT #3
J )
//f‘/, o e This form ie to be (iled in compllance with muLE 1104,
Ll M___—-—/— If this is & request {or allowable (or & aewly drilled ot deepenea
’ ‘ : (Signatwre) well, this form muat be accompanied by s tabulation of the deviatica
Drilling Clerk tests taken on the well in eccordence with AyULE 111V,
= (Ticle) — All sectlons of thia form must be fliled out completely for sllowe
11-1-86 - ) adle on new and recompleted weils.
Flll out only Sections I, U I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.
“ Separste Forms C-104 must de [lled for esch pool In multiply
1} completed waells.






