STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. oF s9ie0 SetENED Reviseq 10-01-78
— OIBYRISUT 108 olL CONSERVAT'ON D|V|5|ON Format 060183
wYA FE Page s
e - P O. BOX 2088
.08, . SANTA FE, NEW MEXICO 87501
LANG OFFICE )
fRansPORYER o v
Sas | REQUEST FOR ALLOWABLE
OPERATYON . AND M
1~ )
I""'""" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.On.iﬂ
Meridian 0il Inc.
y v~ —
P. O. Box 4289, Farmington, NM 87499
[Heosonis) Tas liling (Check proper bou) Other (Please expian)
New Weil Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change 1ORNMIXOpEeTatorship ] Cesingheed Goo Condensete -
N N

ond etress of peavious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DE 1 OF V —
Leosse Name Well No.| Pool Name, inciuding Foemation Kind of Lease Lease No.
Shaw 1A Blanco Pictured Cliffs State,(Federai)er Foe SF 077231
Losstien ] ]
Unit Letier D H 935 Feet From The .N. 0_ r, _th__L'xnt and 1190 Feet From The West
Line of Seciion 13 Township 30N Ranqe W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name o Authorized Transporter ot Cil or Condensate X Aza:ess {Give address to which approved copy of this form i3 10 be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Nems of Authorized Transporier of Casinghead Gas {_}  or Dry Gas (A] [-Address (Cive address to whicA approved copy of tAts form i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unat See, TTwp.  Rge. | 18 gas actuaily connecied? | . AheR .\ e
if well groducee ofi or liQuide, ' ' ' ' : R i i s s Tt !
qive iocation of tanzs. X D Ll3 : 30N . 9W ’ !

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED 4 , 19
been complied with and chat the informauon given is crue and complete to the best of -7 LN /’l!
my kaowledge and beiief. sy . T
PR SR O O :liT}‘\ECT#S
TITLE ST et
/ o7 ‘ v This form is to be flled ln complisnce with muL g 1104,
- If this s & request {or allowable (or & :o‘wly drilled or deepenec
(Signatwre) well, this form muat be accompanied by a tabulstion of the devisticr

T tests taken on the well in sccordance with AULE 111,

Drilling Clerk -~
(Tiste) T All sections of thia form must be filled out completely for allom

11-1-86 Al S [i able on new and recompleted weils.
fr — Fill out enly Sections I, I, III, and VI for changes of owner,
(Date) FE : well name or number, or traneporter, or other auch chenge of condition
i Tattin | Separate Forms C.104 must be (iled for each pool in multiply
R YL ‘1] comoleted weils.




