STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 20 (00110 SPRAINES Revised 10-:01.78
ouvRieuYion OlL CONSERVATION DIVISION :°'"‘“°‘°‘“
SAnNTA PSS ’ge )
o P. O. BOX 2088
v.s.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICE .
Taa ven (b
eas REQUEST FOR ALLOWABLE
OPCRATON . AND ’
[""""'"""""‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersiat
Meridian 0il Inc.
Addrase
P. 0. Box 4289, Farmington, NM 87499
1....-;(.) Tor filing (Check proper bou) Other (Plesse explain)
New vell Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Resompiorion ou Ory Ges for E1 Paso Production Company
Change OWINNODETAtOTShi ] Casinghesd Ges Condensete |

'.',,:h:::,'.:.' :}"",:::'::.'i‘:,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neme weli No.] Pool Name, inciwding F-‘otmﬂnon Xind of Lease iLease No.
Roelofs A 1A Blanco Mesa Verde State, Hederel of Fee SF 078415A
Locatien
Unit Letter C : 800 Feet From n._Noﬂi Line and 1700 Feet From The West
Line of Section 10 Townahip 29N Rarqe 8W , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter of Cil — ot Conaenaate m Anc:ess {Give address t0 which approved copy of this form 3 10 be seat)
Meridian 0Oil Inc. P, O, B Farmipgton, NM_ 87499
Neme of Authacized Tranepariet of Casinghead Cas E or Oty Gas | " Address (Give address (0 whieA approved copy of itAts jorm 1s (0 de sens)
El Paso Natural Gas Company _ l P. O. Box 4289, Farmington, NM 87499
fuml , See, ‘ Twp. ' flge. | I8 Qas actuaily &onnected? . gt,{:.e,.n":_""_:_h_:__‘__.,

1! weil produces otl or liquide,

give locaouion of tants. I C 1 10 ! 29N' 8w

If this production is commingled with that (rom eny other iease or pool, give commingling order number:

|
i

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

{ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 2 , 19

been complied with and that the information given 13 true ana complete to the bese of <1 e o

my knowledge and beiief. By . D lar™ L Nl e

UIERVI3SION DISTRICT # 3
, TITLE “ NDISTRICT #
/7‘/ i{ ; . This form is to be (iled ln compliance with muLEZ 1104,

- - ‘éjg//ﬁ ***** . 1 this ls & request for allowable {or & newly drilled or deepened

: (Signaiwe) well, this form must be accompanied by & tabulation of the deviatica

tests taken on the well ln accordence with AyL L 11,

Drilling Clerk
All sections of this form muset be {liled out completely for sllowe

B {1?'_"1’_ 86 able on new and recompleted wells.
: Fill out only Sections I, U. [, end VI for changes of owner,
{Dete) o e well name or numbder, or transporter, of other such change of condition.
' Separste Forms C.104 must be (lled for esch pool In multiply
‘I comoleted wells.



