STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
R ETT Y RITI YT Reviseq 10:01.78
Swrnieurion OlL CONSERVATION DIVISION ::”"“"“'*‘3
sAmTA PR 9e )
vics P.O. BOX 2088
v.0.0.8. SANTA FE. NEW MEXICO 8750!
“ANG OPFICE
tRausrORYER on =
sas REQUEST FOR ALLOWABLE
oPgRATOR : AND ’
l—""‘—""—"ﬂ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O’.“
Meridian 0Oil Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) (s Tiling (Check proper boz) Other (Plesse expiain)
New Weil Change ia Transporier of: Meridian 0il Inc. is Operator
Recompiorion ou Dry Gas for E1 Paso Production Company
Chenge iwCWteIOperatorship | Cesingheod Ges Condensate -

e od ol rravienatownet — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme ‘Well No.| Pool Name, (ncluding Formation Kind of Lease Lease No.
Cuccia Com B 4 Blanco Mesa Verde ' Stpte) Federal or Fee E-03148-2
Locstion
Unit Letier H J 1840 Feet From The North Line and 1140 Feet From The East
Line of Section 32 Township 27N Range 8W , NMPM, San Juan County

[II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ot Cil : or Conaensate E | Aaa:ess (Give address 0 wAich approved copy of thig 1orm i3 50 de seat)
Meridian 0il Inc. P. O, Box 4289, Farmingtaon, NM 87499

Name of Authorized Transporter of Casinqgheaa Cas D ot Oty Gas @ " Acddress (Cive address (0 wAlcA approved copy of tAts rorm 13 to be sent)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmlngton, NM 87499

S Unat , See. ' Twp. ;ch. ‘ I8 Q3% acCtugily connectea? “', when:
' .
!

1! wel! groduces oil or liquids,

qive iocation of tanes. ' H : 32 : 27N 8W

1{ this production 18 commingied with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION, D!lVl X
MO e z“db
[ hereby cerufy that che rules and regulations of the Oil Conservation Division hzve_ APPROVED 19
been complied with and that the informauon given is true and complete to the best of ,,g? N ,’"‘/,}
my knowiedge and belief. a8y . £ emgt™> 7 g 0/
TirLE SUPERVISION DISTRICT # 3
; s
/,/ ’ s This form is to be (iled In compliance with muLEZ 1104,
= ’:“7&/ - — //"['4/”“ Il this is a requeat {or allowable (or & sewly drilled or deepenec
(Signatwe) well, this form must be accompanied by & tadulation of the deviatica
Drilling Clerk tests taken on the well {n accordance with AyLL 111,
= (Title) All sections of this form must be {illed out completely for allows
-1- asble on new aend recompleted wells.
Fill out enly Sections I, II. I, snd VI for changes of owner,
T well name or number, or transporter, or other such change of condition
R Separate Forms C.104 must be filed for each pool in multiply
comopleted walls.




