STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
; FormC.104

®0. 80 (00140 seciIvEE Revisea 10-01.78
Suernieviion OlL CONSERVATION DIVISION Format 060183
tamvyA rs age
v P O. BOX 2088
v.i.0.. SANTA FE, NEW MEXICO 87501
LANG OFPFICE
TRamsrOnTER on o
sas REQUEST FOR ALLOWABLE
oPgRATOR . AND '
;‘"‘"—A‘S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian Oil Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) lor liling {Check proper bos) Other (Please explan)
New veil Change 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ly OFY Gos for E1 Paso Production Company
Chenge wOHEMINROpeTratorship | Cesinghead Ges 2X| Condensare -

‘,‘,,:":::,',:: ::';:::‘::,':,::,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Ceese Neme weil Ne.] Pool Name, (ncluding Formation Xind of Lease Cease No.
Brookhaven Com D 5 So. Blanco Pictured Cliffs |sfatd Federat or Fee B-11125-47
Locsuen
Unit Letter E : 1650 Feet From Tho_z\]_(ﬁ:_kl_l..mc and 890 Feet From The West

Line ol Section 36 Township 27N Ranqe 8W , NMPM, San Juan County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter ot Cib ([ or Condensate X7 i Azc:ess (Give address to0 which approved copy of this jorm 14 to de¢ sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporiet of Casinghead Gas [ or Ory Gas (A] | Acdress (Give address 10 which approved copy of this jorm i3 (0 be sent)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
LT See. C T wp. Rqe. Is Q28 actudily connected? #hen R
1! well produces oil or tiquids, ' ' , ' . ! e -
qive location of 1anks. ' E ! 36 ; 27N . 8W ’ RIS SN S R

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISION
NOV U1 1986

[ hereby cerufy that the rules and regulations of the Qil Canservation Division have || APPROVED - , 19
been comphied with and that the informauen given i1 teue and compicte to the best of 9 /
my knowledge and belief. avy . “T 4D Q’I .
TITLE SUPERVISIONDISTRICT #3
. L . g This form is to be filed in complisnce with muL E 1106,
B ~Z e
ey o~ A I this is a request {or allowable (or 8 aewly drilled or deepenec
n ' (Signaswre) well, this form must De sccompanied Dy a tabuistion of the deviatics

tests taken on the well in accordance with AayL L 111,

Drilling Clerk
All sections of this form must be {Uled out completely for allow

5.1;.“:‘1'—86 sble on new and recompleted wells.
PRI o Fill out only Sections I, II. IO, and VI for changss of owner,
(Datey T T TR S ) well name or number, or transportsr, or other auch change of condition.
31 Sepsrate Forms C.104 must de filed for each pool in multiply

comoleted wells.




