STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form
orm C.104
0. 00 COPca RECEIVED Reviseq 10-01-78
OISTRISUT IO OlL CONSERVATION DIVISION ::rmuosovea
SARTA PR e
viie P O 8B8OX 2088
v.A.0.3. SANTA FE, NEW MEXICO 87501
“CAND OF P ICR
TRausrORTER on o
Sas REQUEST FOR ALLOWABLE
oPEnATOR . AND
I""""& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetet
Meridian O0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Weesen(s) Tor Hiling (Check proper bex) Other (Please expiain)
New Vel Change 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge OGO pETAtOrshi ] Cesinghead Ges Condensate

"ok et ns of preeran wner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

LLesss Name Welii No.| Pool Name, [ncluding Formation Kind of Lease Lease No.
Goede 3 Blanco Pictured Cliffs State(Federaljor Fee  SF' (045646A
Locstion

Unit Letior I : 1650 Feet From The South Line and 800 Feet From The East

Line of Section 29 Township 30N Range 9W , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cll or Conaensate | Adazess (Give address 1o wAich approved copy of this form is t0 be seat)
Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporiet of Casinghead CGas D ot Ory Gas @ © Address (Cive address (0 wAicA approved copy of tAis form (s 10 de sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmlngton, NM 87499
T Unat , See. ' wp. Rge. | s g3s actuaily connecied? , When T
Il well produces oil or 1iquids, ' . s
give location of tanzs. L LZQ ' 30N * 9w !

1f this production ts commingled with that {rom any other lesase or pool, give commingling order number:

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

VI annnc,.\m OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED i . 19
been complied with and that the informaton given is true and complete to the best of ‘
my knowledge and belief. BY . -
5
TITLE
. o L This form ls to be (iled in complisnce with mutL £ 1104,
‘(26-?{/ g e - If this is & request for allowsble (or a newly drilled or deepenec

(Signatwre) well, this form must be sccompanied by 8 tadulation of the deviatica
Drillij Clerk tests taken on the well in accordance with AuL LK 111,
(rm. All sections of this form must be fllied out completely for allowe
’ able on new and recompleted wells.

-86
Fill out only Sections I, II. I, end V1 for changee of owner,
(Deate) [ well name or number, or transporter, o other sauch change of condition,

Separete Forms C.104 must be [iled for each pool in multiply
comoleted wella.




