MEXICQ

STATE OF N
ENERGY ano MINERALS|\ DEPARTMENT
Form C.104
9. 80 ¢0014 0 SetUNNRS \ g.v".d '0'07-7’
AL AL OilL. CONSERVATION DIVISION Format 0601483
sanTA FE Page 1
viILE P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTER :"‘
a8
S ‘ REQUEST Faz DALLovusLe
PROAATION 5P IR
l-__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499

1nnn(n) for liling (Check proper bes)

Other (Please expinin)

New Vell Change ia Transporter of; Meridian OQil Inc. is Operator
Recomplotion Lgon Dey Ges for E1 Paso Production Company
Chenge IORBMNODETAtOTShip | Cesingheod Ges Condensate -

ond sddress of previous owner

U chonge of anmer e Cowner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme well No.} Pooi Name, including Formation | Kind of Lease Lease No.
EPNG Com A 2 Blanco Mesa Verde {tath, Federat or Fee  FE~1196-3
Locsutlon
Unit Letter 890 Feet From The ___SOUth Line and 1120 Feet From The West
Line of Section 32 Township 31N Ranqe 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ol Cll ot Conaensate |

Meridian 0il Inc.

El Paso Natural Gas Company

P, 0. Box 4289
Nemwe of Authorizea Transperter of Casinghead Cas [} or Ory Gas | '

Acdress (Cuve address 10 whicA approved copy of tAis f0rm 13 (0 be sent)

Aad:ess (Give address to which approved copy of this form 13 0 de sent)

Farmip 87499

P. O. Box 4289, Farmington, NM 87499

L unat ,See.  'Twp. Rqe.
' M ' 32 » 3IN . 8W

11 well groduces oil or liquids,
Qive location of tanks.

Is Qa8 actuaiiy connecied?

y WO, e T

1f this production 18 commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy thac the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given 1s true and compiete 1o the best of
my knowledge and belief.

1{3.’"-‘“)
Drilling Clerk
(Tlle)

11-1-86

(Deate)
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OlL CONSERVATIGN: QIVISION

APPROVED ____ — . .19

8y

TITLE

This form is to be filed ln complisnce with auLE 1104,

Il this 1a & quuon for allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by o tabuistion of the deviatica
tests taken on the well ia sccordance with AULE 1\,

All sections of thin form must be fliled out completely for allowe
able on new and recomplieted weils.

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

Separste Forms C.104 must be filed for esch pool in muitiply
comoleted wells.



