STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G
orm C.104
0. 09 ¢00140 sedanee Revived 1001.78
Sisrnieuviow OIL CONSERVATION DIVISION :°"“"°‘°"’
SAnTA PR sge ?
T P O. BOX 2088 N
ve.oa. : SANTA FE, NEW MEXICO 87501 ‘; (&"A
LAND OFFCE : % (kg 4 \ %i
nF AL
tRansronvTEn p -
Sas ) REQUEST FOR ALLOWABLE
oFgRaTON . AND - o %%B
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \{%, 1 W
| o E Wy
Meridian 0il Inc. G“i\’ %::;:\ "3
T U gl
P. O. Box 4289, Farmington, NM 87499
[Weesenis] les liling (Check proper bou) Other (Please expiain)
New woit Chanee in Trensparter ofs Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change OGO peTatorship | Cesinghesd Ges Condensete
e o ol pravronatowner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF V ASE _
Lecae Nesn weil No.| Pool Name, including Formation Kind ot Lease Lease No.
Schumacher 10 Blanco Mesa Verde State,(Federatjor Feo  GF (77764
Locstion
Unit Letier A H 1090 Feeot From Tho_N_oriL.xno and 800 Feet From The East
Line of Section 18 Township 30N Ranqe 10w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensats m Aaa:ess (Give address (0 which approved copy of this form s 1o be sent)

Meridian 0il Inc. P, 0, B Farmipgton, NM 87499
Neme of Authaeizea Transportet of Casingheaa Gas or Oty Gas i . Address (Give address t0 wAscA approved copy of tAis jorm s to be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
I well produces oil or Liquids, | Unat , See. 'Twp.  Rqe. | I8 g38 ectuaily connected? B aiht:.""’:«:“
give location of tancs. ‘A '18 ! 30N ' 10W o

Il this production 18 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 OlIL CONSERVATION DIVISION
|‘-"'v"’ - e
I hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied wath and that the information given 13 true and complete to the best of R
my knowledge and belief. 8y : =
.‘ TITLE S _
/0 3
d )
. . g This form ls to be filed la compllance with muL E 1104,
- /2{2;/” S fﬂ[’— 1f this s a request {or allowadle for 8 aewly drilled or deepenec
(Signaiwe) well, this form must be accompanied by & tadulstion of the deviaticn
Drillillg Clerk teets taken on the well ia accordance with RULEL 11V,
- (Tisle) All sectiona of thia form must be flled out compietely for sllowe
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, II. [X, sand VI for chenges of owner,
(Dase) well name or number, or transporten or other such change of condition.
Sepsrate Forms C.104 must be filed for each poal in multiply
comoleted wells.



