STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 ¢90440 sedtingn n"::“ '10-01-7!
SiurniouTion OlL CONSERVATION DIVISION Format 060183
SaNTA FE Page 1
v P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFFiCE
TRamsrORYER ::
Y TYer REQUEST Faz DALLOWABLE
1""“’% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater

Meridian 0il Inc.
Addvess

P. 0. Box 4289, Farmington, NM 87499

1....0(0 lor tiling (Check proper bou) Cther (Please expiain)
New Vel Change ia Trensperter oi: Meridian O0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Compan
Chenge mmOperatorshiB Casingheed Ges Condensete - pany

If change of ownership give nare

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

and sddress of previous owner

II. DESCRIPTION OF V ASE _
Losss Name Well No.| Pool Name, (ncluding Formation Kind of Lease Cease No.
Hubbell 4 Bloomfield Chacra Stete, Federat jr Foe SF 078716A
Loceatlon
Unit Letter L 1545 Feet Fram The South _Line and 850 Feet From The West
Line of Sectien 7 Township 29N Ranqe 10w . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter ot Cti or Conaensate ’x.i

Meridian 0il Inec.
or Cry Gas OE }

Neme of Autherized Transporter of Casingnead Gas (]

Aaa:ess (Give address to which approved copy of this form s t0 ¢ seat)

P, 0, B Fa 87499

Address (Give address 10 which approved copy of this form (g (0 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
It well produces oil or liquids, :Uml , See, ‘ Twp. ' Rqe. ls gas cclucu:y connected ? ‘!,.19527'.’¢}Q.,7~,,
qive location of tanzs. ' L ! 7 : 29N ! 10w " !

1 this production is commingled with that from any other lease or pool, g

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and compiete to the best of
my knowiedge and belief.

- ? ' ///\/
/ /
ignaiwre)

Drilling Clerk

(Tile)
11-1-86

ive commingling order number:

oiL COR{%E"FYQTIEQHDIVISIDN
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APPROVED '9

-7

>
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This form is to be (iled in complisnce with RULE 1104,

If this te a request for allowable (or a u;ily drilled or deepensa
well, this form must be accompanied by & tebulation of the deviatica
tests taken on the well ia sccordence with AULE 111,

All sections of this form must be fllled out completely for sllows
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,

PEcerye

MOK ~1 1985

0 .“

well nsme or number, or transporter, or other such change of condition.

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



