STATE OF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT
Form C.104

Revised 10-01-78

90. 80 (92140 2N IVED

OIBTRIGUT I0M 0“.. CONSERVAT|ON D|V|S|ON Farmat 060183
tanra re Page 1
— P O. BOX 2088
v.6.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P IS
TRANSPORTEN on
L REQUEST FOR ALLOWABLE
oPgmarTon - AND
P e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoies
Meridian Oil Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
 Reason(s) lor liling (Check proper bos) Other (Plcase expian)
New el Change 1a Transperter of: Mericdian O0il Inc. is Operator
Recompietion _ on Dry Ges for E1 Paso Production Company
Chenge iORtNIOpETatorship _J Cesinghesd Ges Condensate

If cheage of ownership give n8me® -1 .o Natyral Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lesas Name well No.] Pool Name, including Formation Xind of Lease Cease No.
Hardie E 8 So. Blanco Pictured Cliffis |siete. £ederet e Foe SF 078499A
Locwian
Unit Letter M H 870 Feet From The SOUth Line and 1180 Feet From The west
Line of Section 9 Townahis 28N Range 8W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Tronsporsier ol Cii : or Conaensate ! Azaress (Give address to wAich approved copy of tAis [orm is (o de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Tranaporter of Casinghead Gas i} or Oty Gas iX] Tadaress (Give address (0 which approved copy of this 1orm i3 c0 o€ seney
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well groduces oil or liquids, , Uit | Sec. (Twp.  Rqe. | |8 qas actuaily connected? Tt WREN e e

give location ot tanxs. ! M ! 9 ! 28N« 8W !

If this production 18 commingled with that from any other lease or pool, give commingling arder number:

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

V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISICN

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED .19
been complied with and that the information given is true and complete to the best of ] ]
my knowledge and beiief. BT BY —
) - . rITLE SUPEEVISLC, LI1Tlii a
v / . . ) This form is to be (iled ln complisace with muLE 11064,
; / / . JLe
27N, M If this Is a request for allowable for a aewly drilled or deepenea

(Signaiwe) well, this form must be accompanied by o tadulstion of the deviatica
tests taken on the well ia sccordance with AyL L 114,

Drilling Clerk
(Title) All sections of this form must be fliled out completely for allow=
able on new and recompleted weils.

Fill out only Sections I, II. (I, end VI for changes of owner,
well name or number, ar transporter, of other such chsnge of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wella.

(Dete)




