STATE OF NEW MEXICO , /
ENERGY av0 MINERALS CEPARTMENT
Form C.1
9. o t9oree Betarene Aevises I?OIJ.
_ 'ou::muvuon OlL CONSERVATION DIVISION Format0e< 143
":“ #. 0. BOX 2088 / e !
veea, A SANTA FE, NEW MEXICO 87501 /
Xl X 44 1] )
Thansronven :“'
AS
m——— | REQUEST F(il: DALLowAaLE
-l"“'"“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
Meridian 0il Inc.
Kddross
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) Tor Iilil. {Cheek proper bou) Other (Please explain)
New Voil Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotsen ou Dry Ges for E1 Paso Production C
Change ONNMHIODETALOTS hiB Casinghonsd Gen Condensete ompany

If chenge of ewnership give name
ond oddrens of previous owner

I1. DESCRIPTION OF V ! E r
Lesss Name Well No.} Pooi Name, incliuding Formation Kind of Lease Leese No.
San Juan l 10 Blanco Mesa Verde Siate.(Federetior Fee  \v (03202

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

Untt Lovier M ; Feet Fram The ﬂh_ Lineand 20907 Feet From The West
Line of Sectioa 10 Township 30N Ranqe 10W . NMPM, San Juarn Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ef Authorizes Troensporter of Cli ot Conaensate E | Agzees (Give address (o wAich spproved copy of this 10rM 12 10 de sent)
Meridian 0il Inc. P, 0, Box 4289, Farmipgtan, NM 87499
Neme of Authetizes Traneparier of Casinghead Gas i_] or Ory Gas iA] | Address (Cive address 10 whicA approved copy of tAis jorm is (0 b€ sent)
El Paso Natural Gas Company . l P, 0. Box 4289, Farmington, NM 87499
L Unit , See, Twp. ,Rae,

'8 Q38 actuaily canniected?” - . ¥hen-
: 1

TSR e T e T

{{ well groduces o1l or liquidae,

give location of tanza. 'M L‘]}O ,' 30N ' 10W

1{ this production is commingled with that {rom eny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISION
[ hereby certifv chac che rules and reguiations of the Oil Conservation Division have APPROVED - : , 19
been complied with and that the informacon given 13 true and compiete o the best of - ’ ;7
my knowiedge and betief. ay
- e TITLE o
4 ,/: ’ / Z This form is to be (iled ia compliance with muLE 1104,
#ﬁi L - If thia is & request {or allowasble for & newly drilled or despenec
(Signatwre) weil, this form must be sccompanied by s tadulation of the deviatica

teste taken on the well ia accordance with AayLL 111,

Dril ling Clerk
= (Tisle) All sections of this form must be {Liled out compietely for sllowe
11-1-86 able on new and recompleted wells.
Fill out only Sections 1, U1, II, and VI for changee of owner,
(Dese) well name or number, or tranesporter, or other such chenge of condition.

Separste Forms C.104 must De (lled for sach pool in multiply
comoleted weila.




