STATE OF NEW MEXICQ
ENERGY an0 MINERALS OEPARTMENT

Form C.104
0. 0¢ terie0 SettIvED Reviseg 10-01.78
SuTaeuTion OIL CONSERVATION DIVISION pormar 060143
SAauvA PR age
I P O. 80X 2088
vi.es SANTA FE, NEW MEXICO 87501
LANG OFPFICS8
TRamsrOnTEN o
sas | REQUEST FOR ALLOWABLE
orERaTOR o AND ’
l—"&'ﬂ'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
Meridian 0il Inc.
Addvoce
P. 0. Box 4289, Farmington, NM 87499
"Reoson(s) (or liling (Cheek proper bou) Other [Please espian)
New weld Change in Trensparter of: Meridian 0il Inc. is Operator
Recompistion ost Cry Ges for E1 Paso Production Company
Change iIOWMNNIODETatorship | Cesinghesd Ges Condensete

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

II. DESCRIPTION OF WELL AND LEASE _
Lesse Namwe Weil No.| Pool Name, Including Formetion Kind of Lease Lease No.
Shaw 1A Blanco Mesa Verde State,(Federatlor Fee  SF 077231
Locetion .
Unit Letter D : 955 Feet From Tho_N_(_)_[Er_]_ Line and 1190 Feet From The West N
Line ol Section 13 Township 30N Range W , NMPM, San Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizesd Trensposter ot Cll : ot Conaensate | A3aress (Give address o wAich approved copy of this jorm (s 1o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems ol Authesizes Transporiet of Casinghead Gas (] ot Oty GasiA] Acdress (Cive address 10 whicA approved copy of tAis jorm i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unst , See. ' 'T‘wp. ;Rqo. |s gqas actuaily coonecind? L, '-?:i:a- .
pte e e % D 1330w Sw e

1f this production is commingled with that (rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ' ONSERVATION
\ - e
[ heteby cerufy thac che rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied wich and that the informauon given 18 true and complete to the bese of — . e 7
my knowledge and belief. ay . SN AT o

B -
CLHFC

TITLE QR g v o Do ed B e el

This form is to be {iled Ln complisnce with muLE 1104,

I this .i1s & request for allowable (or a Biewly drilled or deepenec.
(Signaiwe) well, this form must bs accompanied Dy & tadulation of the devistice
Drilling Clerk tests takea on the well la sccordance with AULE 1Y,
- (Title) /rif — All sections of this form must be {Uled out compietely for allows
11-1-86 & o able on new and recompleted wells.

AP Fill out only Sections 1, II, {II, end VI for changes of owner,
(Dete) Ao u well name or number, or transporten of other such change of condition.

L Sepsrste Forms C.104 muet de filed for each pocl in multiply
comoleted weils.



