STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
6. 80 400110 secaIven Reviseq 10-01.78
plrliqurion OlL CONSERVATION DIVISION :°"""°‘°’“
SanTA PR 800 !
— P. 0. BOX 2088 )
v.0.0.8. SANTA FE, NEW MEXICO 87501
LCANG OFFIC8
. ven on,
sas | REQUEST FOR ALLOWASLE
oPEnaAYOR C AND )
l—'“"—“'—"—”’—’ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opertrer
Meridian 0il Inc.
y ¥~ —
P. 0. Box 4289, Farmington, NM 87499
"Heosonis) ot liling (Check proper bou) ther (Please espian)
New Vels Change 1n Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on y Ges for E1 Paso Production Company
Change ORNNHOI0pETatoTship ] Cesinghesd Ges _Condensete |

O o e Sivmee > E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V ASE - _
Lesse Name well Ne.| Poel Name, including Formation | Kind of Lease Lease Na.
Pierce 1l | Blanco Mesa Verde State{ Federe) or Fee  SF (078129
Location - -
Unit Letier E H 2970 Feeot From Tho_sﬂlﬂ_ L'mo and 330 Feet From The West
Line of Section 17 Townahip 30N Ranqe oW ., NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Tnn.aonn ot Cib or Conaensate -,E Aaa:ses (Give address 10 whicA approved copy of this form s 10 be senc)

Meridian 0il Inc. Farmipgton, NM 87499

Name of Authorized Transparter of Casingnead Cas [ ! Acdress (Cive address (0 whicA approved copy of tAis form i3 (0 be sent)

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

Ty fTwpe . “ B
11 well produces oil or liquids, . Unst ) See. L T wp, Rge | I8 Q38 actudiiy cannected ? 0. nen e

qive location of tanes. ''E ''17 ; 30N ' 9W X

If this production 18 commngled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION

[ heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED . , 19
been complied with and that the informaaon given s true and complete to the best of o L o L
my kaowledge and belief. By . o e . L s
. [ - .. ey
AT L D TAiCT F 3
TITLE : 4
/‘ﬂL/ This form Is to be (iled Ln complisace with muLE 1104,
IZM-: If this s a request {or allowsdle {or 8 dewly drilled or deepene:
(Signatwre) well, this form muat be accompsnied by & tabulstion of the deviatix

tests taken on the well la sccordance with AyL L 119,
All sections of this form must be {liled out completely for allow

Drllng Clerk

{ru_’.l’_gs able on new and recompleted wells.
Fill out only Sections I, U1, (I, and VI (or changse of owner,
(Date) well name or number, or trzansperten or other auch change of condition

Separate Forms C.104 must de filed lor each pool in multiply
N comoleted wells.



