STATE OF NEW MiEXICO
ENERGY ano MINERALS O :PARTMENT
Form C.104

Revises 1001.78

“-:’;'::"“"'" OIL CONSERVATION DIVISION ::";",‘“*"“
TV P.O. BOX 2088 ¢
v.h.08. SANTA FE, NEW MEXICO 87501
“ANG OFPFICR
TRangPORTER o -
Sas REQUEST FOR ALLOWABLE
orgRaYOR - AND
I"'“'"“" —eres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Overerer
Meridian 0il In:.
Address
P. O. Box 4289, Farmington, NM 87499
Weasonis) lor liling (Check peoper box) Other [Plesae expiain)
New Veil Change in Trensparter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inORtNINO ETatOTShip | Cesinghead Ges Condensate -

If cheage of ownership give nare 1y ;.o Notira] Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesae Name Well No.| Pool Name, inciuding Formation i Kind of Lease Lease No.
Hardie B 3 Blanco Pictured Cliffs State, Kederat g Fon SF 078049a
Location
Unit Letter K H 1450 Feet From The South Line and 1450 Feet From The West
Line of Section 28 Tawnship 29N Range 8W | NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ar Concensate | Azaress {Give cddress to which approved copy of this form i3 10 be sent)

Name ol Authorized Tranaporier ot Cil

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authotized Transparter of Casingneaa Gas | of Cry Gas X | Address (Cive address (0 which approved copy of this jorm i3 (O be sents
I P. O. Box 4289, Farmington, NM 87499

El Paso Natural 3as Company
I well produces o1l or llquics, L U  Sec. ) TP , Rae. ‘8 9I8 actudily connected? .. .., ~h"‘ B
qive location of tanzs. ' K ! 28 i 29N 8W !

1{ this production 18 commingied with that {rom any ather lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the informanon given is true and complete to the best of ! s )
my knowledge and beiief. By .
s . TITLE FER) PPN S
/" / ps This form is to be filed Ln compliance with suLEZ 1104,
S 193 . Lo
"*/‘Qj‘gg/ SN 4"7’2“/ If this ia a request {or allowable (or & newly drilled or deepenec
(Signaswrs) well, this form must be sccompanied by s tabulation of the deviatica

tests taken on the weil ia eccordence with RyULEL 111,

Drilling Clerk
All sections of this form myst be fllled out completely for sllowe

{111“_“1)_ 86 able on new and recompleted wells.
Fill out only Sections I, I, I, and VI for changee of owner,
(Deate) well name or numbdber, or transporter, or other sauch change of condition.
Do : Separate Forms C-104 must bde filed for each pool ln multiply
Eous o, tomoleted wells.
SRS T Y oo
. PE o i !g‘"‘;:
T it
cU g - i



