STATE OF NEW MEXICQ
ENERGY an0 MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. 00 105140 SCCEIMCO Reviseq 10-01.78
Suynieurion OlL CONSERVATION DIVISION Format 060183
SAmTA FE Pege 1
ey P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPIC8
TRANSPONTEN L
Sas | REQUEST FOR ALLOWABLE
orgRATOR : AND
-I——"""‘"‘"”‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Zm“

Meridian 0il Inc.
v~ —

[Wessonis) los liling (Check proper bou)

Other {Please explain)

Now weil Chanee 1a Trensparter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge iInOWRMIOpEeTatorship_ ) Cesinghend Ges Condensate -

1 chenge of ownership give nare
and sddress of previcus owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name weill No.| Pooil Name, including Formation Kind of Lease Lease No.
Hardie D 3 So. Blanco Pictured Cliffs |Stete. Flederal of Fee SF 078390a
Locstion
Unit Letrer M 800 Fest From The South (ineand 1150 Feet From The West
Line of Section 14 Townshie 28N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authosized Tronsporter of Cii ot Conaensate X

Meridian 0il Inc.

| Anaress (Give address i0 wiich approved copy of this form 1s 0 de sent)

P, O, Box 4289, Fa

87499

Nems of Authorized Transporier of Casinghead Gas _] ot Ory Gas X]

El Paso Natural Gas Company

©Address (Cive address 10 wAicA approved copy of tAis form 15 to be sent)

P. O. Box 4289, Farmington, NM 87499

, Unat , Seec. FTwp. . Rqe.

' M ! 14 , 28N' 8W

1{ well produces oll or 1iquids,
Qive location ol 1anks.

| I8 Qas actugily cennecied? L #hen

e TS ET ST TN

1( this production 18 comminglied with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulgtions of the Oil Conservation Division have
been complied with and that the informheion given i true and complete to che best of
my knowledge and belief.

/44/,, )4‘-//7—1&4/— oo
. (Signatwre) )
- Dr1llmg Clerk
(Tlule)
1-1-86
(Date)

OlL CONSERVATION DIVISION

r\lg

APPROVED v . 19
8y : fﬁ) e :)v . ol
TITLE SUPERVISION Dipi 1o 4 @

This form is to be (iled ln complisnce with muL L 1104,

If this is a request {or. allowable (or & aewly drilied or deepenec
well, this form must be sccompanied by s tadbulstion of the deviatica
tests taken on the well ia sccordance with AYLE 11}V,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, I, I, and VI for changes of owner,
well name or number, or transporter, o7 other such change of condition.

Separste Forms C-104 must de (iled for each pool in multiply
comoleted wells.



