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STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
"%. 8¢ (0ruse aettivee | | Reviseo 10-01.78
DISTRISUT (On ¢ F 060183
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= — REQUEST FOR ALLOWABLE . L ety
FPACRATWON OFFcE | lﬁ AND Ta T v g
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R S ¥
Meridian 0il Inc.
Addrees
PO Box 4289, Farmington, NM 87499
Keosonis) for filing (Check proper vox) Other (Please expiain)
New Vell Change in Transporter of:
[] Recomtetion Clou Ory Gas Poo} name change
Change in Qwnersntp D Casingheod Gas Condensate - /\1 _ ’?§ (/; <
If change of ownership give narme '
and address of previous owner
II. DESCRIPTION OF WFLL AND LEASE
Lecse Name Nell Nc.; Paoi Name, .in:xualnq F’ot!'ncuon King ot LLease Leass
Bolack F 1 (Flora Vista Fruitland Sand State, Federai o Fee NM 02707
Leocation
Untt Letter K : 16 50 Feet Fram The SOUth Line and 1728 Feet From The weSt
Line of Section 1 Townahip 30N Aanqe  12W , NMPM, San Juan Co
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Name o1 Authorizea Tronsporter ot Qi) : a2t Conaensate :: . Addtess (Give aadress (0 waica approved copy of tAts [Orm <1 (0 oe sent,
’ Meridian 0il Inc. I PO Box 4289, Farmington, NM 87499
Name oi Autherizea Transporter of Casingneaa Gas [ 3t Doy Gas " xR , Acdress (Cluve aaaress :0 waich approvea copy of tAis Jorm 13 L0 ve seney
El Paso Natural Gas Company | PO Box 4990 , Farmington, NM 87499

, onit , <ec, CTwp. , 3e.

! [t well produces o1l or liquids,

! qive iocarion of tanks.

is 933 actuguy connectea? N Nh_sﬂ

-~. Muv.“-\'

If this production 18 commingled with that from .any other (ease or pool, Five commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE » QIL CONZERVATION DIVISION
AR 146

[ hereby cerufy that the rules and feguiations of the Oil Conservation Division have || APPROVEDR

a2
been compiied with 2nd that the information gIVen 1S true ana compiete to the best of 75 —A ) d‘_J
.

my knowiedge and beiief. By . ¥
SUPERVISION DISTRICT # 3

' 19

: , TN - TITLE
\_J’//Z///; | %////M This {orm is to be (iled in compliance with RULEZ 1104,

- I this ia a request for allowable (or aewly drilled or deen

- (Enature s well, this {orm must be accompanied by s tabulation of the n
Re gUlatorY Agfalrs tests taken on the weil {a accordance with AULE 11,
- (Thtss All sections of this form must be fliled out completely for ai
April 11, 1989 sble on new and recompleted weils.
-
Fill out only Sections I, II. IX. and VI for changee of ow
{Date) well name or number, or transporter, or other such change of condi:

Separate Forms C.104 must be filed for each pool In muit
ecomoieted wells.
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'&mnw State of New Mexico

Somrm‘ o Energy, Minerais and Naturai Resources Department wﬁz‘”
Fee Lease - 3 cops

it OLL CONSERVATIONDIVISION ~— — ~ - -~ = — =
P.0. Box 1980, Hobbe, NM 88240 P.O. Box 2088 T

ISTRICT T Santa Fe, New Mexico 87504-2088
P.Q. Drawer DD, Antesia, NM 88210

QUSTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT P
1000 Rio Brazos R4., Aztec, NM §7410 A must b6 from e Cumer o of the sacs s
21 Paso Naturcl Gas Zolack F T 1 oo
Unit Lectar Sectica Townsmp Raage County
- X 1 l 30 ZNorth 12 West San Juean
Actuat Footags Locanos of Well:

1650 fewfomme South line and 1728 feat from the wES T line
Fool

Ground isvei Elev. ' Producag Formation Dedicatad Acreage:
5730! Fruitland Sapd Flora Vista Fruitland Sand ' 160 Acres
l.%hm“ﬂbmmwwmdpucmm“mww.

Zlflllnn-unMhﬁh&nmmm-ﬁmmnnw—ﬂpwm"mmimmm.

3.Umhmh.ddﬂmwuﬁphwmmwhnhimudaumbmmbymﬁma.
unitization, force-pooling, etc.?

(O Yes ] No If answer is "yes" typs of consolidasion
Umu"m"hhmummMMMyh-w (Uss everss sds of
this form if necosssary.
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| | OPERATOR CERTIFICATION
l * lotes I ! Inn‘:: certify lll:dtlu informatio
11 S : . contained i orue campleta (o (A
| not Tooeilivonen | [P e o],
ll nprepared frem a plat | % . /; -
| dated 11-412-57, by Tt Dt i
| David C. IV:LZLven. Printed Name
— e e e e e - —— e Pegoy Bradfield
r T o
! iRegulatory Affairs
Company
Meridian 011 Inc.
Date
April 11. 1089
SURVEYOR CERTIFICATION

|
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o
I I hereby certify that the weil location shown
’onmuphtwplaudfrmﬁddwmaj
actual surveys made by me or under my
Superwson, and that the same it irue and

correct to Wdﬂ and
i [n 4 XN
. f 0 fie
‘ LG\ LA A N

s . —— — ——n ot 2ol ——— — r——n o ot t—

I
————— —A——— e ———

N/, 7/ /777777

(o))
(0 2]
(8}
3

////1 /1771775777770 77T /7I7 70N,

1

| i i i ' i
330 660 9% 1320 1650 1989 2310 2640

(]
g
(-4




