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STATE OF NEW MEXICO . /
ENERGY ano MINERALS OEPARTMENT /
Form C.
o, 00 10010 Satamee “:V":.d "%‘-01-70
— 01T RISUT 108 OIL CONSERVATION DIVISION Format 060183
wtA e Page
v PO B8OX 2088
v.0.048. SANTA FE, NEW MEXICO 87501
LANG OF P I8 *
TRansrOnYER L]
sas REQUEST FOR ALLOWABLE
osgRAYOn . AND |
PHORAY DN OFP I
~' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc,
Addvoss
P. O. Box 4289, Farmington, NM 87499
Woeson(s) lar (iling (Cheek proper bom) ther (Plesse expiain)
New Woit Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotian ot Dey Gen for E1 Paso Production Compa
Change MperatorshiB Casinghend Gos Condensere - mpany

:’,:“:,‘},',::::':,'::‘::,':?,:,‘"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.} Pooi Name, Including Formation | Kind of Lease Ledaes No.
San Juan 1A Blanco Mesa Verde State, (Federat)or Fee SF 078208
Location ,T-

Unit Letter /I bl : 1850 Feet From The South Line end 1290 Feet From The East

Line of Section 1 Taownshie 30N Ranqe 10w , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Aulherizes Trensporier of Cil : ot Conaensate m i A2a:ess {Give address (0 wAich approved copy of this form 13 (0 be senty

Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neme of Authetizea Transpertet of Casingreaad Cas i '3 or Oty Cas i Acdress /Cive address (0 whicA approved copy of this 1orm 13 10 be sent)

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

|s gas actuaily connected?. ... . , when . -

NN T = L
\ ) 8

: Uunit , See, ;wp. ‘. Rge.

£J 1 ¢+ 30N . 10W

1{ this production 18 commingied with that from any other lesse or pool, give commingling order number:

{1 well groduces oil or liquids,

Qive location of tanes. '

in

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION DIVISION

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED - - R
been complied wich and that the informauon given 1s crue ana compiete to che best ot - - , iy
my knowiedge and beiief. ay - RO
) /,/,\) TITLE BLoa o : ’ :,_ Lo 2
/ /’/ é This (orm is to be (iled la complisnce with muL € 1104,
2 e . I this ls a request (or allowable (or & aewly drilled or despenec
(Signatwre) well, this form must de sccompanied Dy & tabulstion of the deviatica

teste tasken on the weil ia accordance with AyLL 111,

Drilling Clerk
- (Tlle) All sections of this form must be {lled cut complstely for allowe
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, II. (I, and VI for changes of owner,
(Dase) well name or number, or traneporter, or other such change of condition,

Separste Forms C.104 must e filed for each pool In muitiply
comoleted weils.




