STATE OF MEXICO
ENERGY sn0 MINERALS OEPARTMENT

Form C.104
0. @0 semiee .""‘..4\( Reviseq 10:91.78
0187 R 10UT 108 OIL CONSERVATION DIVISION Format 0601483
santA PR Page
s P. O. BOX 2088
v.0.8.8. . SANTA FE, NEW MEXICO 87501
ARG OFPFIC8 : '
Taansronven it
sas | REQUEST FOR ALLOWABLE
oPgRaTOR . AND ’
l'—""‘—'-“'—’”"—* AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
"Weesonis) Tor liling (Cheek proper bos) ther (Plesse espian)
New well Change ia Trensperier ol: Meridian Oil Inc. is Operator
Revompiotion . . on Oey Ges for E1 Paso Production Company
Change iORNNNDIOPETAtOrShifl ] Cesinehesd Gen Condensete

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

I1. DESCRIPTI OF M
Lesse Name well No.| Pool Name, Including Foermation Kind of Lease Lease No.
Mansfield ’ 10 Blanco Pictured Cliffs State| Federg or Fee  SF (077833A

Locsution
Unit Loetter K H 1850 Feet From Tho__@u_tg__l.'mo and 720 Feet From The West
Line of Section 19 Townshp 30N Ranqe oW ., NMPM, San Juan Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizes Tranaporter ot Cil or Conaensate Ala:eus (Give address o which approved copy of this form 12 i0 de sent)

Meridian Oil Inc. P, 0, B Farmington, NM 87499
Nemo ol Authorizes Transperstet of Casingheas Cae or Dry Gas |  Acdress (Give address (0 wAicA approved copy of tAts jorm 13 10 be sent)

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

3 T - T * - - -
If well produces otl or Liguids, L Unat , See. FTwe. , Rge. {8 QI8 actually cannected? : "h’”-;-.:-»--u;—’s*‘

give location of tanks. " K ! 19 ! 30N ' 9W N

1{ this production 18 commingied with that (rom sny other {esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATION. QIVISION
ORERY i lele
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED : , 18
been compited with and thae the informaaon given is true ana complete to che best of = R _ .
my knowledge and belief. 8y . : s o
/ e TITLE - M
. j,/)" // /" : This form is to be (iled L complisnce with muLE 1104,
- "/%Jf’ — - 1f this is & request for allowadlie {or &8 newly drilled or deepens:
! (Signature) well, this form must be accompsanied Dy 8 tadulation of the deviatic
Drillirg Clerk tests taken on the well la sccardance with auLg 110,
- 7Title) All sections of this form must be filled out compietely for allom
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. {1, and VI for changes of owner,
(Dease) well name or numbder, or transporter or other such change of condition

Separate Forms C.104 must be {lled for each pool in multiply
comoleted weils.




