STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
8. 00 199140 sitRINCE Revised 10-01.78
AL LAALL OIL CONSERVATION DIVISION :°"""°‘°"’°
SANTA S age |
T P O. BOX 2088
SANTA FE, NEW MEXICO 87501

.9.0.8.
LANG OFFICE

on,

sas REQUEST FOR ALLOWABLE

TRansrOnTER

OPENATON AND

.l_—'---"'- sovice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereies
Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499
10“”(!) ot tiling (Check proper bos) Other (Please expiain)
Neow ot Change ia Trensperter of: Meridian 0il Inc. is Operator
Revempiotien . on Ory Ges for E1 Paso Production Company
Chenge iONGMXMOpETatorship ] Cesinehesd Ges Condensate

:',.:".'::,',:::7::::‘::,",:,:,‘"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

fI. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
Hardie E 1A Blanco Mesa Verde State, Flederet o) Fee SF 078499A
Location
Unit Letior I H 1800 Feet From Tho___so_u_ti!..mo and 1110 Feet From The East
Line of Section 16 Township 28N Range 8w , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Naeme of Authorized Tronsporter ot Ctl ot Conaensate m Aaa:ess (Give address t0 wAich approved copy of this form s 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme ol Authosizea Transporter of Casingheaa Cas E or Oty Gas c& Address (Cive addresas u; wAscA approved copy of this jorm 13 (0 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit , See. P T wp. . Rge. Is gas actugiiy eor}n.eud? | MR TN

! well produces otl or liquida,
give location of tonks.

1 ' 16 ! 28N' 8W

ngied with that from any other lesse or pool, give commingling order number:

1f this production 18 ¢

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERWA TGN, DIVISION

[ hereby certify chat the rules and re;uhuof& 3‘:!’1« (o]15 Ccnscwanon Division have APPROVED - L -3 19
been complied with and that the informaaon.given 1s true ana complete to the best qc TALAD Wi 4,,_‘,,.&’
my knowledge and belief. 2l By . < <

- SUPERVISION DISTRICT # 3

T : TITLE

This form le to be filed Ln complisnce with muLE 1104,

%’ ’ I this (s a request (or sllowable {or & aewly drilled or deepenec
. : well, this form must be accompanied Dy o tabulation of the deviaticn

(Signaiwre)
Dl‘llllng Clerk tests takken on the well La accordence with AyLE 111,
- (Tile) All sections of this form must be fllied out compietely for allowm
11-1-86 able on new and recompleted weils.
Fill out only Sections I, . I, snd VI for changes of owner,
{Dete) well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must de flled for esch pool in multiply
comolieted wells.




