STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
n.:.c'obu.o‘:'u;:!o Aevised 10-01.78
XY ) Faorm
e OIL CONSERVATION DIVISION ,:”‘,‘“"“”
— #. O. BOX 2088
v.0.048. - SANTA FE, NEW MEXICO 87501
LCAND OFPICR :
TRAxSFPORTYER o
sas | REQUEST FOR ALLOWABLE
OPgRAYOR . AND *
lﬁ )
l"‘"""“" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Reeson(s) Tor tiling (Check proper bou) Cther (Please expian)
New weoll Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion ol Ory Gas for E1 Paso Production Company
Change wOtIMINIODETatorship | Cesinghesd Ges Condensete -

',',,:":::,',:: ::'::::';:.':':,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRI (0] AND LEASE _ —
Lesse Name well No.| Pool Nams, Inciuding Formation King of Lease Lease No.
1 Blanco Pictured Cliffs State, Federel o) Fee NM 04241

Quigley A
Locstion
Unit Letter C 1180 Feet From The North Line and 1750 Feet From The West
Line of Section 1 Township 29N Ranqe 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

itk AL LA A0 B4 S8 37\ Ve TA T 4
Name oi Authorized Transporter ot Ctl or Conaensate 'xl Azg:ess (Give address o0 wAich approved copy of this form is (0 be sent)

Meridian Qil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transporter of Casinghead Gas G of Ory Gas E I Address (Cive address to which approves copy of tAis Jorm is (o be sens)
El Paso Natural Gas Company _ l P. O. Box 4289, Farmington, NM 87499

1f well produces otl or 11quide S Unag , See, FTwp. " Rqe. | |8 g33 actugily connected ? , ¥hen

give location of tanks. Cc Y 1 0 29N lOW’ o "s-,"’-“*ﬁ"‘-’-" 1

If this production is commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION DIVISION
[ hereby cereify cthat the rules and regulations of the Qil Conservation Division have || APPROVED _ 0 , 19
been complied with and that the informadion given is tcue and compiete to the best of A
my knowledge and belief. BY . 2 N o 4
£ s "q.—:"""“"ﬁv
/ = TP  suprRvECEONRRS T
4 72 s s e This form is to be filed In complisnce with AULE 1104,
/L< e “"’"" If this is & request for allowable (or & newly drilled or deepenea
- (Signsiwe) well, this form must be accompanied by s tadulstion of the deviaticn
Drilling Clerk tests taken on the well ia sccordance with AuLE 11V,
- (Tl All sections of this form must be fliled out completely for silowe
- ‘ able on new and recompleted wells.

Fill out only Sections 1, II, III, end V1 for changee of owner,
L well name or number, or transporter oF other such change of condition.

Separste Forms C.104 must be filed for each pool in multiply

NOV - 1 ‘986 ‘I comoleted weils.

CON. DWV.
ol pIST. 3




