STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Farm C.104

0. 09 190140 et ivIO R:v:oo "M"’O
_ourseutios OlL CONSERVATION DIVISION Format 060143
Tice P. 0. BOX 2088 !
v...0.8, SANTA FE, NEW MEXICO 87501
LANO QPP ICE
'.l.l’“". oL

A
— | REQUEST ng l;u.ovusl.s
I ZoSnaviow orrxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes

Meridian 0il Inc.
Adaress

P. 0. Box 4289, Farmington, NM 87499
Heoson(s) lor liling (Check proper bos)

Other (Plesse expiain)

New woll Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion Lo Ol Ory Gas for E1 Paso Production Company
Change 1OWMIKIODETAtOTShif | Casinghend Ges Condensate -

i { i i
and sddress of provious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme well No.| Pool Name, including Foemation i King of Leane Lecse No.
EPNG Com A 2A Blanco Mesa Verde {tar). Federst or Fee E-1196-5
Loestiion
Unit Letter 890 Feet From ThoNo—rth_ Line and 1130 Feet From The West
Line of Section 32 Township 31N Range 8W , NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporier ot Cil : ot Conaensate x] Aaa:ess (Give address to wAich approved copy of this form is (0 be sear)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
or Oty Cas i i Address (Cuve address :0 wAich approved copy of tAts {orm i (0 be sent)

Neame of Authorized Transportet of Casingheas Gas ]
El Paso Natural Gas Company P. O. Box 4289, E‘armngton, NM 87499
'%“v-r

; unit , See. ‘ Twp. , Rge.
l

©'D 132 ! 3IN . 8W

If this production 18 commingied with that from sny other lease or pool, give commingling order number:

. ll 38 gerua connecied?
il well produces otl or liquids, Q uauly
Qive locatton of tanxs.

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

V1. CERTIFICATE OF COMPLIANCE oL CQNS,EBWA‘{.L%% DIVISION

[ heteby cerufy that cthe rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complied with and that the informaton given is true ana compicte to che bese of - oL “’3/
my kaowledge and belief. ay . et e

SUPERVISICN DISTRICT # 3

TITLE

This form is to be (iled in eompunnea uuh AULE 1108,

LA R A

(Signatwre)

Drilliqg Clerk

(Tieley
-1-86 o

(Date)

-

If this is & request {or allowabdlie for a uowly drilled or dsepenec
well, this form muat be sccompanied by s taduistion of the deviaticn
tests tsken on the well ia eccordsnce with AYLEL 111,

All sections of this form must be {Uled out completely for sllows
sble on new and recompleted wells.

Fill out only Sections I, II I, and VI for changes of owner,
well neme or number, or transporter, or osther such chenge of condition.

Separste Forms C.104 must be filed for each pool in multiply
comoleted waeils.



