STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 100150 BeTEIVES Revised 10.01.78
Suraieution OlL CONSERVATION DIVISION Format 060143
SAmYA F8 qu. !
s P. O. BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
LCANG OFFICR
tRansronTEn oI
sas | REQUEST FOR ALLOWABLE
orgRaTOn : AND
'—"M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ZM’“-
Meridian 0il Inc.
y v -~
P. 0. Box 4289, Farmington, NM 87499
Ressonis) for tiling (Check proper bos) Other (Please expiain)
New Wil Change in Transperter of: Meridian 0il Inc. is Operator
Recompistion . on Dry Gas for E1 Paso Production Company
Change OWMHMIOpETaAtOrshif | Cesinghesd Gea Condensete -

e S onar™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and addrens of previous owner

[I. DESCRIPTION OF ¥ ASE
Lesse Nams Weil No.| Pool Name, inciuding Formation | Kind of Lease Lecae No.
Hardie D 1A So. Blanco Pictured Cliffs |siete, federsi or Feeo SF 078390A
Locstion
0] 1120 South . 1750 East
Unit Letier ; Feet From The Line and Feet From The
Line of Section 12 Tawnship 28N Range 8w | NMEM, San Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cil or Conaensate X | Aaaress (Give address 0 which approved copy of this form i3 io be sent)
Meridian 0il Inc P, O, Box 4289. F i
: s U, , Farmington, NM 87499
Neme of Authorized Transporter of Casinqneaa Cas (] or Cry Gas i} | Address (Cive address 0 whicA approved copy of tAits [orm 1s 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well groduces oil or liquids, . Unat , See, fTwe. ,Rye. | 18 gas actuauy connecied? o ,v'!.’.‘."':‘-:,?f:,‘?ﬁ.‘,".-’?'r‘r-"'
give location of tanks. : 0 ' 12 ! 28N. 8W N
1f thie production 18 commingled with that {rom sny other lease or pool, give commuingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE e OlL. CONSERYATION DIVISION
E ' (RS '
[ heteby cerufy thac the rules and regula *h¢'Qil Conservation Division have || APPROVED . _ o , 19
been complied wich and that the informaciol 1s true and complete to the best of ’2) e N e -~
my kaowledge and belief. - By . TN T tae e
S ' SUPERVISICH LrSTRicT #
' ™ : TITLE oeoenill y 3
,/ j// /,/' o SR This form is to be filed Ln complisnce with muULE 1104,
- «% o T ——— ) If this ie & request for allowable (or & newly drilled or deepenec
- (Signatwre) |- well, this form must be sccompanied by s tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AyLL 114,
- (Title) All sections of this form must be fLiled out completely for allowe
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Date) well name or number, or transporter or other such change of condition.
Separate Forms C.104 must de filed for each pool in muitiply
camoleted wella.




