STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. o0 ¢80c0 SedLINCO Revised 10-01.78
ouvaievtion OlL CONSERVATION DIVISION :°'"‘“°“‘"3
sSAmTA FrQ g0 1
T P O. B8O X 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
CAND OFFICe )
tTRamronvYEn o
Sas | REQUEST FOR ALLOWABLE
OPERATYOA . AND *
l'&'m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m.
Meridian 0il Inc.
y v ——
P. O. Box 4289, Farmington, NM 87499
Tnun(l) tor tiling (Check proper bos) Cther (Plesse expian)
New weli Change ia Trensperier of: Meridian Oil Inc. is Operator
Recompiotion on Oey Gas for E1 Paso Production Company
Change OO pDEeTratorship, | Ceasinghesd Ges Condenswe -

ey ol e Sowner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _ .
Lesse Name well No.| Pool Name, Including Formation Kind of Lease - Lease No.
Day 5 Blanco Pictured Cliffs State. federaipe Fee  SF 078414A

Locstion
Unit Lower_ E 1787  feei From The _North (ineena 920 Feet From The West
Line of Section 18 Township 29N Ranqe 8w . NMPM, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter ot Cll or Conaensate 'K " Aaazess (Give address to which approved copy of this form s (o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorizes Tronsporisr of Casingnead Gaa [ or Dry Gas iX] Address (Give oddress (0 which approved copy of tAis [orm i3 (0 be sent)
El Paso Natural Gas Company P. O, Box 4289, Farmington, NM 8 2429
{1 well produces oil or liquids, TUnu , See. ' '._‘;ry. . Rqe. Is gqas actuaily :nnnuuc? e, #hen o )
qive location of tanks. ' F ' 18 | 29N ' 8w Tor M T Ty

1 this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NV .
LtEEEY B g
[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED r . 19
been complied with and that the information given i3 true and complete to the besc of o P
my knowledge and belief. ay . é’g N T
) TITLE SURERYIATOInIu T CT # o
; ’ ya . This form is to be filed in complisence with mauLE 1104
. S l// . .
"’/;'/ /é/ Ao %Zé/- If this is & request for allowabie {or 8 newly drilled or deepenes
- ’ : (Signatwre) well, this form muat be sccompanied by a tadbulstion of the deviatic

teste tsken on the well in sccordance with RYL L 11y,

Drillig Clerk
(Tlle) All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

11-1-86
- Fill out only Sections I, II, (I, end VI for changes of owner,

(Dﬂn : well name or number, or transporter, or other auch change of condition

“ Separste Forms C-104 must be filed for each pool in multiply
‘H comoleted wells.

Al S
fw,)‘af-..l '386 44/

™0
; _‘,'\,/



