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STATE OF NEW MEXICQ
ENERGY anvo MINERALS ODEPARTMENT

Farm C.104
0. 89 400148 setaIvee Revised 1001.78
pitnieurion OlL CONSERVATION DIVISION Format 060183
sAmvA PR P.g. '
— P. 0. BOX 2088
v.i.os. SANTA FE, NEW MEXICO 87501
LAND OFP7CE
TRansPORTER o o
eas | - REQUEST FOR ALLOWABLE
OPgERATYOR AND
;’&w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OW“
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
1....;(;) tor filing (Check proper bos) Other (Plesse expisin)
New Wet Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gos for E1 Paso Production Company
Change 1OHOMNIOpETatOTShif) ] Cesinghesd Ges Condensete -

e e wmes w E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M $7499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Name, including Formation | Kind of Lease Lease No.
Hardie E 2A So. Blanco Pictured Cliffs |siete. Fledarei of Fee SF 078499a
Loceation
p 1050 South . 800 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 9 Township 28N Ranqe 8w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cii : or Conaensate ! | Adazess (Give address (0o wAigh approved copy of this form (3 (0 de seat)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Name of Authotized Transporter of Casinghead CGas D of Ory Cas @ ' Address (Cive address 10 whicA approved copy of tAis form i1 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well groduces oil or 11quids, , Unat , See. ' Twp. , Rqe. I8 gas actugily cannected? . . ., .mon LIRS T N

qive location of tancs. ' P : 9 ; 28N 8W !

If this preduction 18 commingled with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and thac the informaaon given 1 true and compicte to che best of -
my knowicdge and beiief. ay . T
. T : A 53
. TITLE DS — ‘ !
/,/ ] Ve Vi . This form is to be (lled in compliance with muL L 1104,
’//4’f/ & AN — If this ts a request for allowabdie (or 8 aewly drilled or deepenec
(Signatwre) well, this form muat be sccompanied Dy 8 tadbulstion of the deviaticn
Drilling Clerk tests tsken on the well {a sccordence with RULE 111,
- (Tisle) All sectiona of this form must be {Uled out completely for allowe
11-1- sble on new and recompleted wells.
Fill out only Sections I, II. [d, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de [iled lor each pool in multiply
comoleted wells.




