STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Farm C.104
0. 60 100100 sectvne Reviseq ,|0-Ov-73
SrTaeuT 0w OlL CONSERVATION DIVISION pormat 0840143
tamra re Page
— P. 0. BOX 2088
v.0.0.8. : SANTA FE,. NEW MEXICO 87501
LANO OFPFICS
TRawsPORTYERN o o
sas REQUEST FOR ALLOWASBLE
orgRarOn : AND
I""""“"'f‘"'“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvrese
P. O. Box 4289, Farmington, NM 87499
(Weosonis) Tor liling (Check proper bos) Other (Plesse expiain)
New vetl Chanee 1a Trenaperier ol Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iNOWGMINIOpETratorshif_J Casinghesd Ges Condensete -

and sadrens of pravisus owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pooi Nama, inclusing Formation ' Kind of Lease TRy
Hardie E 2A Blanco Mesa Verde Jsxao. Kederst o} Fee SF 078499A
Location
Unit Letier P : 1050 Feet From The South Line and 800 Fest From The East
Line ol Section 9 Townahip 28N Ranqe 8W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Name of Authorized Tronsporster ot Cli : or Conaenadte i Aaaress {(Give address 0 wAich approved copy of thig jorm 13 10 be sent)

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

or Cry Gas iX] ' Address (Cive address 10 wAicA approved copy of tAts jorm i3 (0 b€ sens)

P. O. Box 4289, Farmington, NM 87499

NR@R s T Ty ST TN

Neme ol Authocized Transperter of Casingheaa Gas
El Paso Natural Gas Company

I8 @38 actugily connécied? \

 Uni , See. ' Twp. ' Rqe.
!

11 well produces oil or liquids, ' l
qive location of tanes. : P LI v 28N 8W |

1 this production i1s commingled with that from any other lesse or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISION

[ heteby certify that the rules and reguliuom of the Qil Cons&vmbn'DM;xon have || APPROVED i : 2 . 19
been complied wicth and that the informauon given 1s true ang complete to the best ot < Cem L f
my knowledge and beiief. . - By . it - o
— SUr SRYV. ool DioTRICT# 3
TITLE

This form ls to be filed in complisnce with myL € 1104,

7 / .
W e - //’"Z/L i If this is a requeat for allowable (or & newly drilled or deepenea

(Signaswre) . well, this form must be accompanied by s tadbuistion of the dsvtistica
Drilling Clerk tests taken on the well in sccordance with ayL L 111,
- TTile) All sections of thia form must be fliled out completely for allows
1-1-86 able on new and recompieted wells.
Fill out only Sections I, . [II, sand VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must de filed for each pool in multiply
coamoleted wells.




