STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 69 (80100 NedUINES Reviseq 10-01.78
OisTRIBLT 108 OlL CONSERVATION DIVISION :ofmnosmea
stamvA e 93¢
— P O. BOX 2088
v.i.0.0. SANTA FE, NEW MEXICO 87501
“AND OF 7 Cl
TRANSPORTER o1
eas | REQUEST FOR ALLOWASLE
oPERaTON . AND '
]"""“"' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~.l~
Meridian Oil Inc.
Xddreve
P. 0. Box 4289, Farmington, NM 87499
Weasonis) lor liling (Check proper bex) Other (Please expiain)
New Vel Change in Trensparter of: Meridian 0il Inc. is Operator
Recompinrien ou Ory Gas for E1 Paso Production Company
Chenge WONBMXOpETatorship ] Cesingheed Ges Condenaate -

If chasge of ommership €ivs ne™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIFTION OF V ASE _
LLesse Name well No.| Pool Name, including Formation Xind of Lease Lease No.
Bolin A 2 Blanco Pictured Cliffs State, [Federel pr Feo SF 078049A
Location
Unit Letter C : 820 Feet From The __ NOXth (ine and 1460 Feet From The West
Line of Section 34 Township 29N Range 8W . NMPWM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporier ot Cll ‘_‘ ot Conaensate | Asaress (Give address <o which approved copy of this form (s o de sent)

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

Name of Authorized Tranaportet of Casinghead Gas o:j ot Dy Gas @ " Address (Cive address (0 whicA approved copy of tAts jorm 13 t0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

LS See, FTwp. ' Rqe. | |8 qas act cannected? 'lher\
If well produces oil or liquida, , ot L , WP N9 q3s acrtuaily nect® ; -
)
give locotion of tanks. ' C ! 34 L 29N *© 8W

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

e I TS

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

V1. CERTIFICATE OF COMPLIANCE olL CON$§RVAT!ON DIVISIDN

|\ thy
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED s , 19
been complied with and that the information given is crue and complete to the best of - . oy ’/
my knowiedge ind belief. By . Ve
IPERVISION DISTRIC 3
"\.i TITLE E)LX uf‘s‘]I yION D.L»DJ.RIVT#\)
.’ 1
_,,/' // s %L/ This {orm ie to be filed in compliance with muL EZ 1104,
il /7‘/ F : {f this 1s & request {or allowable {or a aewly drilled or deepenec
(Signatwe) well, this form must be accompanied Dy s tadulation of the devistice
Drilling Clerk tests taken on the well in accordance with AUL L 111,
- (Tlllu All sectiona of this form must be fllled out completely (or allow
able on new and recompleted wells.
Fill out only Sections I, 11, I, and VI for changes of owner,
(Date) W E well name or number, or trzansportes, or other euch change of condition.
ga, 3;*( T, § g Separete Forms C-104 must de filed for each pool in multiply
IV comoleted waila.

NGOV —1 1986

CON. DIV.
O‘L DIST. 3 .



