STATE OF NEW MEXICO
N0 MINERALS OEPARTMENT

Form C.104
P- ¢ (o050 srsirene Revised 1001.78
Distn eut 0N OlL CONSERVATION DIVISION :°""“°‘°"”
SAmvA re gt
e P O BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
LAND OF PGS
TaansrFORTER o
sas | - REQUEST FOR ALLOWABLE
oPgRaTON . AND ’
l"—“m’-ﬂ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addveose
P. O. Box 4289, Farmington, NM 87499
Ressen(s) Tor liling (Check proper bos) Other (Pleese expiain)
New Weil Change i Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge (wOWMNXOpEeTatOTsShiD _J Cesinghead Ges Condensete

snd address of previous owner

II. DESCRI N OF \ ASE _
Lesss Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Pierce 1A Blanco Mesa Verde State, Federel o} Fee SF 078129

B o e e ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, XM 87499

Locstion .
Unit Letter A : 1140 Feet From The North Line and 1040 Feet From The East
Line of Section 17 Townshis 30N Range W . NMPWM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil : ar Conaensate ! Azacess (Give address (0 waich approved copy of this form 13 io be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neame of Authotized Transporter ot Casinghead Gas E ot Dty Gas "S [ Address (Give address (0 wAich approved copy of tAts /Iom ts t0 be sen:}
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499

1f well produces oil or liquids, , Unat ) See, FTwe. , Rge. !s g8 actuagily connected? o «hfn‘ s

give location of tants. ' A 17 ! 30N° 9w f T T TR

If this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED _ , 19
been complied with and that the informacion given 13 true and complete to che best of ) :
my knowledge and belief. BY T . N
i 4 Mows
TiTLE i NS &

This form is to be [iled in complisnce with mULE 1104,

§ ) Z% Z }{é/ 11 this ta a requeat {or allowable (or & newly drilled or deepenea

(Signatwre) well, this form must be accompanied dy 8 tabulstion of the deviaticn
Drllllﬂ Clerk /“" tests taken on the well in eccordance with AULE 11V,
- (Tiele) . - . All sections of thia form must be fliled out completely for allowe
11-1-86 4 - sble on new and recompleted weils.
: Fill out enly Sections !, lI. IO, end VI for changes of owner,
(Date) i well name or numbder, or transpeorter, or other such change of condition.
H A Separate Forms C<104 must be filed for each pool in multiply
H Q\! - A ‘il comoleted walls.
¢ N T -



