\

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
06. 00 105140 SUTLINTS Revised 1001.78
oiraleuTion OlL CONSERVATION DIVISION ?"""“*"”
sAamrAre ge
v P.O. BOX 2088
v.8.08. SANTA FE, NEW MEXICO 87501
LANG OFPICS
TRANBPORTER o
aas | REQUEST FOR ALLOWABLE
oPERATOR . AND
""'“'2' L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
ﬁun(ﬂ tor liling (Check proper bos) Othet (Please expisia)
New Vet Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gae for E1 Paso Production Company
Chenge 1NOWEMINIOPETatorshif | Cesinghesd Ges Condensate -

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

I1. DESCRIPTION OF V ASE _ _
Lesse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Bolin A 3 Blanco Pictured Cliffs State, {ederet §r Foo SF 078049A
Locstion
Unit Letier K H 1850 Feet From The SOUth “ine and 1480 Feet From The West
Line of Section 34 Township 29N Range 8w . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Tranaporisr ot Cll ot Conaensats X i Aza:ses (Give address to wAich approved copy of this form 1 o be sent)

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

Neme ol Authorized Transportet of Casinghead Gas D or Oty Gas ':i i Address (Give address (0 which approved copy of tAis jorm 13 (0 de sent)

E1l Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499

" Unst , See. P Twp. "Rge. I8 Q38 aclually connecied? ~hén
1l well groduces oil or liquids, ' . ' |
Qive location of tanze. : K : 34 ; 29N f 8W

If this production is commingied 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 OlL CONSERWATION: DHVISION
[ hereby cerufy chat che rules and regulations of the Oil Conservation Division have || APPROVED " A , 19
been complied with and that the informauon given 1s true and compicte to the best of "’g e I
my knowledge and belief. av . . . : | X
SUPERVISIOHN DistAi-t
) TITLE
’, o . ,45‘ This form is to be filed ln compllence with muLE 1104,
- *;Jléi// < 2 If this is & request {or allowable (or 8 aewly drilled or deepenec
S - (Signaiws) well, this form muast be sccompanied Dy a tadbulstion of the deviaticn
Drilling Clerk tests tsken on the well in sccordance with AULE 114,
- (Tile) All sections of this form must be {llled out completely for allowm
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. I, snd VI for chenges of owner,
(Dete) [P well name or number, or transporter, o other such change of condition.
i Separate Forms C-104 muet de filed for esch poal in multiply
comoleted weils.
i35



