STATE OF NEW MEXICO / :
ENERGY ano MINERALS DEPARTMENT Eoem ¢
orm C.104
0. 8¢ 100100 StaEIvES Revised 10-01-.78
- DisTRIOUT 108 OlL CONSERVATION DIVISION ::;r:a‘xmvea
'::." zs P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CAND OF P I\CE8
taamsrOAYERN o
eas | REQUEST FOR ALLOWABLE
orgRavOn - AND ’
l"""“" Sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
Meridian 0il Inc.
y v~ ="
P. 0. Box 4289, Farmington, NM 87499
[Ressonis) Tor liling (Check proper bos) Other (Please expisn)
New Wet) Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiorion . on Dey Gas for E1 Paso Production Company
Chenge iONGMIIOpETatOTShip | Cesinghesd Ges Condenseate |

and address of previous owner

U chenge of onmershis ¢ive 787¢ ) paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

[Leese Name Weil No.| Pooi Name, Inciuding Formation ™Xind of Lease Tease No.
Blanco Com A 6 Blanco Mesa Verde J Stfte) Federel or Fee E-292
Loceation
Unit Letter B : 1020 reet From Thc_Nith__L'm- and 1500 Feet From The East
Line of Section 36 Township 30N Ranqe 8W , NMPM, San Juan Ceunty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name af Authorized Traunasporier ot Cti : or Conaensate E Aaa:ess (Give address co which approved copy of this form 18 10 de sent)

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

Neme of Authocized Transporter of Casingheaa Gas lj ot Ory Cas E " Address (Give address (0 which approved copy of tAts jorm is 10 de sens)
El Paso Natural Gas Conpany l P, O. Box 4289, Farmington, NM 87499
S Unst , See, FTwp. Rqe. !s g3s actuailiy connected? , #hen
{{ well produces oil or liquids, ' ' \ bl .
qgive location of tanks. : B : 36 1 30N 8W : ERRATR AT S oo o a o TA

Il this preduction is commingled with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATICN DIVISION
MO, LT L.
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informauon given 18 true ana complete to the best of A ,
my knowledge and beiief. 8y - - 5 BV T i i
T R R B S L C i i
R ITLE S i
,;, ) ) - Ve This form is to be (iled ln complisnce with muL L 1104,
N A L7 A9 45N A If this ls a requeat {or allowable (or 8 aewly drilled or deepenec
Ce (Signatwre) well, this form muat be sccompanied Dy & tabuistion of the deviaticn
Drilling Clerk teste taken on the weil in accordance with AULEL 1Y,
- (Tisle) All sections of thia form must be f{Liled out completely for allowe
-1 R able on new and recompleted wells.
T Fill out only Sections I, II. [I, end VI for changes of owner,
(Date) well name or number, or traneporter, of other such change of condition
Separate Forms C-104 must de flled for each pool In multiply
comoleted weils.



