STATE OR NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 80 (o010 sesardee Revisea 1001.78
hdlddoll il OlL CONSERVATION DIVISION Format 080143
samrA re \ Page
e \ P O BOX 2088
v.8.0.8. \ SANTA FE, NEW MEXICO 87501
LAND OFFICE \
TRamsronvan |20t
(1] REQUEST FOR ALLOWABLE
orgRaATER - AND
l""‘""—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Addvese

P. 0. Box 4289, Farmington, NM 87499

[Weesonls) lor tiling (Check proper bos)

Other (Plecse expiain)

New weli Change ia Trenspesier of: Meridian 0il Inc. is Operator
Recompiorion on Ory Gee for E1 Paso Production Company
Change inOWNMINXOpETatorship | Cesinghosd Ges Condensete -

ond edmrese of proviousiownes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous owner

1. DESCRIPTION OF ASE _
Lesas Name well No.| Pooi Name, inciuting Focrmation King of Lease Ledew No.
EPNG Com D 5 Blanco Mesa Verde Siotd, Federal or Fee E-1193-3
Location

Unit Letter K H 1550 Feetl From The South Line and 1500 Feet From The West
Line of Section 36 Township 30N Aanqe 8W , NMPM, San Juan Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil ot Conaensate 1]

Meridian 0il Inc.

Azazess (Give oddress (0 wAicA approved copy of this form 12 10 de senat)

P, O, Box 4289, Farmin

87499

Neme of Authosized Transpertet of Casingheaa Gas ] or Dty Gas ix] | Address (GCive address t0 wAicA approved copy of tAis jorm 13 (0 be sene)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499

1 well produces ol of 11quids, . Unit , Seec, ' Twp. IRt.n. is gaa actuaily :aru?ocue? , ¥hen - .

give location of tance. 'K : 36 i 30N 8W i R e e T e T TN

1 this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac the rules and regulations of the Qil Conservation Division have
been complied with and that the informaaon given is true and complete to the best of
my knowledge and belief.

7/

AL L«\‘__ M&C___.

'

-

(Signatwe)
- Drilling Clerk -
(Tisle)
11-1-86
(Dete)

OlL CONSERVATION DIVISION
NV -1 1900

APPROVED - o !
-} 4 . q_;,t 3 634 6/

SUPERVISIONDISTRICT # 3

TITLE

This form is to be (iled ln compliance with muUL E 1104,

If this le a request for allowabdle (or & aewly driljed or deepenec
waell, this form must be sccompanied by & taduistion of the devisticn
tests taken on the well in accordance with AyuLL 1),

All sections of thia form must be fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 1. Id, snd VI for changes of owner,
well name or number, or transporter, or other auch chenge of condition,

Seperate Forme C.104 must de (lled for esch pool in multiply
comoleted wells.



