STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.104
20. 00 107100 SR INLO Revised 100179
ST mieuT iow OlL CONSERVATION DIVISION b 060183
SANTA PR Fgg. '
TV P O. BOX 2088
v.0.0.4. . SANTA FE, NEW MEXICO 87501
LABD OFPFICE
TRAMSPORTEN o
sas | REQUEST FOR ALLOWABLE
oOPENATOR . AND '
I&‘!-‘“—“'-ﬁ ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operenas
Meridian Oil Inc.
Addrocs
P. 0. Box 4289, Farmington, NM 87499
"Ressenis) fer Tiling (Check proper bos) Other (Plesse expiasn)
New Well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion o5 Ory Ges for E1 Paso Production Company
Chenge wONBMIXOpETatorship ] Cesinghesd Ges Condensare

'.',.:":::,'.:: ::'::::';:,';?,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Neme Well Neo.} Pooi Name, including Fotmation Xind of Lease Lease No.
Roelofs A 1A Blanco Pictured Cliffs State, Kederel & Fee SF 0784154
Locetien N
Unis Letter C : 800 Feet From The Nor tﬁ Line and 1700 Feet From The West
Line of Section 10 Township 29N Range 8W . NMPM, San Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Tronsporter ot Cll __ ot Conaensate X Aaa:e88 {Give address 10 which approved copy of this form 4 50 be sent)

Meridian Oil Inc. P, O, Bo Farmington, NM 87499
Neme of Authorized Transporier of Casingnead Cas ]  or Ory Gas | i Address (Give oddress 10 whicA approved copy of tAis jorm i3 t0 de seni)

P. O. Box 4289, Farmington, NM 87499

" E1 Paso Natural Gas Company
1f weil produces ol of liquids, , Unit , See, ‘Twp.  Rae, { |s qas actuaily connecied? ".'.'.‘.h::—m»-;.—-sr--
qgive locatton of tanks. : C : 10 ! 29N - 8W 1 Itk LT TN S Rk

1l this production ts commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE hraiiiietk
MOV - s
[ heteby cerufy thac the rules and tegulations of the Qil Canservation Divisicn have || APPROVED , 19
been complicd with and that the informadion given is true and complete to the best of . L P
8y . ﬂ; s / L~ P

my kaowiedge and belief.

TITLE _SUPERVISION Dol .oz 3

"
This {orm is to be filed ln complisnce with muL £ 1106,

( Men L2
4 -, I 7 .
) éﬁ/%f/ 2 /"‘C" If this Is a request for allowable {or & aewly drilled or deepenec

(Signaiwre) well, this form muat be accompanied by a tadbuistion of the devistics
Drilling Clerk tests taken on the well in sccordence with AyL L 11V,
J

All sections of this form must be fliled out completely for allow
adble on new and recompleted weils.

- Fill out only Sections I, II. (I, end VI for changee of owner,
well name or number, or traneporter, or other such change of condition.

VAN
' L/ 2713 Separate Forms C.104 must De (iled for each pooi in multiply
NOV N j ‘Il ecomoieted walls.
100 A r%
Qi . FH5 i



