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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
Revised 104178

6. 8¢ C8Sr 40 el

.“:’;'::"""“ Ol CONSERVATION DIVISION :‘_’":“‘“*””
e P.O. BOX 2088 d
0.0, SANTA FE, NEW MEXICO 87501
LANOD OFFICE
tRansrORTER :"‘ ’
A8
e ‘ REQUEST FC:: ;LLOWABLE
'I"“'""'" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas
Meridian 0il Inc.
Addvecs
P. O. Box 4289, Farmington, NM 87499
TT.on(ﬂ for filing (Check praper bos) Cther (Please expiain)
New Well Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion ) ou Dry Ges for E1 Paso Production Company
Change wONtMMIIODETAtOrShip ] Cesinghesd Ges Condensete 1

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

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Name, including Formation King of Lease Lease No.
Pierce 3A Blanco Mesa Verde | Stete, Kederai o} Fee SF 080244
Location
Unit Letier P : 1140 Feet From ThO__Sou_th_ Line and 825 Feet From The East
Line of Section 7 Township 30N Ranqe W , NMPM, San Juan County

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o! Authorized Tronsporter o8 Cll or Conaensate Aacress (Give address to which approved copy of this 1orm 15 i0 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neme ol Authorized Transportet of Casinqread Cas (] of Cry Gas iX] Acdress (Cive address 10 whicA approved copy of tAis Jorm 13 to be senty
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1 well produces oil or 11quids, Lot , See, ‘ Twp. "ch. !s Q38 gctudily cannecied? "n,"vt‘f‘“;,»; s e

give location ol tanks. ! P 7 , 30N 9w !

1{ this production is cammngled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION

[ heteby certfy thac the rules and regulatons of the Qil Conservation Division have APPROVED . 19

been complied with and chat the information given is true and compicte to the best of : ’

my knowledge and belief. By

. TITLE

- - }
(/ ) e S This form is to be filed ln compliance with mutL Z 1104,
_Lm:m If this !s a request {or sllowable (or a aswly drilled or deepenec

(Signatwre ) well, this form must be accompanied dy a tabulstion of the deviatica

tests taken on the well in sccordance with AYL L t1V,

Drilling Clerk
All sections of this form must be flled out completely for allow

(Tu_lu_ able on new and recompleted wella.
Fill out only Sections I, II. IO, and VI for changes of owner,
(Date) well name or number, or transporter, o7 other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
comoleted wells.




