STATE OF NEW MEXICQ

ENERGY ano MINERALS CEPARTMENT \ fom
arm C.104
0. 00 100100 SettIvEE Revised 1001.78
DiIsTAIGUT ION OlL CONSERVATION DIVISION :ormnos-owa
SARTA PE age )
rITe f O, 8O 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OF 7 IC8 '
TRaAnSPORTER on
Sas REQUEST FOR ALLOWABLE
ofgmaron . AND ’
I"'"‘"“"' Seees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oversres
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Reouen(s) Tor liling (Check proper bos) Other (Please eapinn)
New veit Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change iOWtRNKOpEeTatOorshif ) Cesingheod Ges Condensete -

K haage o e owner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress eof previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including Formation Kind of Lease Ledse No.
San Juan 1 Blanco Mesa Verde State, (Federal Jor Fee SF 078208
Locetilon

Unit Lstter 1650 Feet From The North Line and 940 Feet From The Bast

Line of Sectton 1 Township 30N Range 10W . NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Tronsporter of Cll |

Meridian 0il Inc.

ot Conaenaate '

Aad:ees (Give address 1o whicA approved copy of tAus Jorm is 10 be seni)

P, 0, Box 4289, Farmipgton, NM 87499

Name of Authotrized Transparter of Casingnead Gas ]
El Paso Natural Gas Company

ot Ory Gas iA]

! Acdress (Give oddress (0 which approved copy of tAis form 13 (o be sent)

| P. 0. Box 4289, Farmington, NM 87499

S Unit , Sec,
v H 1

1l wetli produces oil or liquids,
give locotion of tanks.

CTwp. ‘Rqe.

© 30N . 10W

| 's gas actuaily connecied? y VRN, e e T e Ty
[

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED e — : .

OIL CONSERVATION DIVISION

18

been complied with and that the informauon given s true and complete to the best of -

my knowledge and belief.

8y

TITLE

This form is to be filed ln complisnce with muLE 1104,
1f this s & request for allowable (or 8 aswly drilled or deepensec

well, this form must be accompanied by a tabulation of the deviatica
teste taken on the well ln accardance with AULEK 11,

All sectiona of this form must be fllled out completely for allowe

. (Signatwre}
- Drilling Clerk '
(Tile) .
11-1-86
(Dete)
. - ' /,/
R i
R

abie on aew and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of ownar,
well name or number, or transporter. or other such change of condition.

Sepsrate Forms C.104 must be (iled for each pool in multiply
comoleted wells.




