STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Farm C.104

9. 00 (00140 sesi v Revisea 10:01.78

" :;'::"“""' OIL CONSERVATION DIVISION pormat 080183
= P. 0. BOX 2038 ?

v.s.848. : SANTA FE. NEW MEXICO 87501
Lane orres : :

on,

sas REQUEST FOR ALLOWABLE
AND

TRamsrenren

ofgnaten
[ eoenaron evoc

I.
Opereter
Meridian 0il Inc.

Kddrece

P. 0. Box 4289, Farmington, NM 87499

1;..(.) for filing (Check proper bou) Other (Plesse espiaia)
New Vol Change 1a Trenaperier of: Meridian Qil Inc. is Operator

Recompiotion ' ou Ory Ges for E1 Paso Production Company
Change ORMWHIMIODETAtOTShif | Cesinehons Ges Condensare ;

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{',."‘.'::,',,’.‘:,",‘2{‘;:,‘;’;‘,2,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRI N OF WELL AND LEASE
F.._..'N#Q well No.| Pool Namae, inciuaing Formation King of Lease Lease No.
San Juan 10A | Blanco Mesa Verde State, (Federai Jor Fee NM 03202
Losution
Unit Letter C : 950 Feet From The North Line ane 1800 Feet From The West

Line ol Section 10 Townshtp 3ON Ranqe lOW , NMPM, San Juan Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name i Authorized Transporter ot Cil — or Congensate 15 i A3g:ess (Cive address (o whicA spproved €opy of tAus jorm 15 10 be senty
Meridian 0il Inc. P, 0, Box 4289, Farmington, NM 87499
Nems of Authecizes T:ansporter of Casinghead Gas il etCry Gas X | Acdress (Cive address (0 whicA approved copy of this (orm 11 (0 e sene)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Cnit See. T wp. Rqe. '8 Q38 actudiiy connected? #hen .
It well produces otl of liquids, ' ' ! ' . [ B T
qive location of tancs. ¢ C : 10 ’ 30N+ 10w !

1l this production 18 commingled with that from .any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
[ hereby cernify that the rules and reguiations of the Oil Canservacion Division have || AmPmOVED R - : , 19
been compiied with and that the informaaon given s true and compicete o the best of N L
my knowiedge and beisef. By___- il e
) TITLE : L T P
- S =
/ . This form i to be filed ia compliance with auL g 1104,
\3@4 Mé" S If this 1s @ requeat (or allowsble for o aewly drilled or despenec
(Signatwre) gy well, this form must be sccompanied by s tadulation of the deviaticn
Drilling Clefk tests taken on the well ln accordence with RuULE 111,
= TTitle) = All sections of this form must be fliled out completely for sllowe
11-1-86 o able on new and recompieted wells.
- : Fill out only Sections I, II. IO, end V1 for changes of owner,
(Dase) : U BN . well name or number, or transporter, or other auch change of condition.
WY T Seperate Forms C.104 must de flled for each pool in multiply
- ‘It comoleted weils.




