STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
Form C.104
9. 00 10P100 SECENEO Revisea 10-01-78
01T mIeuT 106 OIlL CONSERVATION DIVISION Format 080143

SanTA P Page s
v P O.BOX 2088
v.0.0 4 - SANTA FE, NEW MEXICO 87501

LANS OF 7 ICQ

on,

T REQUEST FOR ALLOWABLE

OPgRATER . AND

.l_'--'__.i"- IT AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operens
Meridian 0il Inc.

Addreoess

P. O. Box 4289, Farmington, NM 87499
"Reovon(s) fos liling (Chech proper bou) Other (Plesse espian)
New Vols Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on - Dey Ges for E1 Paso Production Company
Cranee wONtMNXOpeTatorship ] Cesinehesd Geo Condensete 1

'.',.:"::,",'.:.‘::’:::?.':,‘:‘:,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

TRamsrOnTER

1. DESCRIPTION OF WELL AND LEASE

Losse Name well No.] Pool Name, (ncluding Formation King of Lease Lease No.
Woodriver 1 Blanco Mesa Verde Stete( Federejor Feo  GF (78316D
Localion

Unit Letter N : 800 Feet From The South Line end 1664 Feet From The West

Line of Section O Township 30N Range 9w , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPOR

Name ei Authorizes Trousporter ot Sl ot Conaensate

Meridian 0il Inc. _
Neme ol Autherizes Transporier of Casingnead Gas (]  of Ory Gasil]

El Paso Natural Gas Company

init Seec. T Rge.
{f well groduces otl or ilquids, . ' , S WP Ve

qive location of tanzs. ' N ! 5 : 30N + 9W

I this production 18 commingled with that [rom any other lesse or pool, give commingliing order numoer:

Aaa:ess {Give address io wAich approved copy of tAis form i3 10 de seEnt)

P, O, Box 4289, Farmipgtaon, NM 87499

" Acdress (Cive address (0 wAicA approves copy of tAis rorm 13 10 be zent)

P. O. Box 4289, FarmmgtonLNM 87499

I8 Q38 getuauUy connected? e g RPN o
|

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have (| APPROVED ; , 19
been complied with and that the informacaion given 13 true ang complete to che best ot =7 . -
my knowledge and belief. ay . £
T V‘::_"_.j:'_;_v““L,l I

TITLE it

A

A . Y f This form is to be (iled in complisnce with RULE 1104,
VA S < —_ 1f this s & request {or allowable (or a aewly drilled or deepene:
’ (Signaiwe) well, this form must be accompanied by 8 tabulation of the devistic

Drilling Clerk test® taken on the well ia sccordence with AuL L 111,
(Title) All sections of this form must be (Lled out completely for sllow
able on new and recompleted weils.

-1-86
Fill out only Sections 1. 1. I, and VI for changee of owner,
(Dete) h well name or number, or traneporter or othee auch change of condition

Separste Forms C.104 muet de (iled for each poal in muitiply
comoleted wells.



