STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

0. 8¢ ¢o0140 senuINES Revises 10-01.78
— Sitnieuion OlL CONSERVATION DIVISION Format 080183

uvAre Page t
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SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OFFICE

on,

e
osgRavon = ) REQUEST FOAT‘ DALLOVABLE
'—4*
lm'"'" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeorster

Meridian 0il Inc.

Address

P. 0. Box 4289, Farmington, NM 87499
[Weoson(s) Tor liling (Cheek proper bou) Cthet (Plesse expiain)
New weli Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion B ou Ory Gee for E1 Paso Production Company
Chenge iONENODETAtOTShiD | Cesinghesd Ges Condensete -

TRAnsFPORTER

ot s ol e owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, XM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Weil No.| Pool Name, including Formation King of Lease Lease No.
Hardie A ZA Blanco Pictured Cliffs State, (Federel or Fee SF 0785022

Locstion

1700 West

Feet From The

North

Unit Levter c : 800 Feet From The Line and

29N Range 8W , NMPM, San Juan County

Line of Section 24 Township

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorizes Trensporier ot Cli ot Conaensate | | Adaress (Give address o wAich approved copy of this form (s (0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame of Avthosized Transporter of Casinghead Cas |: ot Cry Gas :E { Acdress (Cive address u; wAich approved copy of tAss ;ora i3 0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
{f well produces oil or liquids, , Unit . See. P Twe. , Rge. [ 18 qas °=‘“°“Y.‘°"“'="‘7h TT o b T '
qive location of tancs. ' C ' 24 | 29N * 8W !

If this production 18 commngied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION DIVISION
& =
[ hereby cerufy that the rutes and regulations of the il Conservation Division have )} APPROVED £ , 19
been complied with and that the informauon given 1s true ana complete to the best of ~1 ]
my knowledge and beiief. By . oo SO
o . ... .- o~ ooubdy &
'1-’“;"7"'! L ;_h‘v\AJ'l .
TITLE SUr
/7 p
é ; : e This form is to be filed la complisnce with muLE 1104,
Ll '/M‘(——/ If this is & request for allowable (or 8 aewly drilled or deepenec
(Signaiwre) well, this form must de sccompanied Dy 8 tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AYL K 1114,
= (Tile) All sectiona of this form must be {llled out completely for allowm
able on new and recompleted wells.
Fill out only Sections I, II. !O, snd VI for changes of owner,
well neme or number, or transporter, or other auch change of condition.
Separste Forms C-104 must be filed for each pool in multiply
comolated wells.




