STATE OF NEW M\ XIQ
ENERGY ano MINERALS OEPARTMENT
Form C.104

Revised 10-01.78

ouraevtion OlL CONSERVATION DIVISION pormat 080183
SAmMYA FE ige !
s P. O. BOX 2088
v.A.08. SANTA FE, NEW MEXICO 87501
LCANOD OF P C8
TRawsFrOATER dd

sas | REQUEST FOR ALLOWABLE
oPgRaATOR : AND
I ZoSSavom erre AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Heesonis) lor liling (CAeck proper bos) Cther (Please capiain)

New veol) Change in Trenspertes ol: Meridian 0il Inc. is Operator

Rocomplotion on Cey Ges for E1 Paso Production Company

Chenge iONGMINNODETAtOTShip | Casinghead Ges Condensete |

e ot e vwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE _
l..mo Name well No.} Pool Name, including Formation } Kind of Lease Lease No.

Blanco Com A 6A Blanco Mesa Verde Sigte) Federal or Fee B-10603
Locstion
Unit Letrer I H 1460 Feeot From The South Llne and 1180 Feet From The East
Line of Section 36 Township 30N Ranqe 8W . NMPM, San Juan County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli : or Canaensate X Azazess (Give address o whicA approved copy of this form (s 1o be sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Name ol Autharizes Traneporter of Casinghead Gas ot Cry Gas i) T Address (Cive address (0 wAicA approved copy of tAis 1orm i1 (0 be senz)

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

; unit , See. T wp. , Rqe. | |8 gas actually connpcied? . ~hfn

If well groduces oil or liquids, .
give location of tanzs. I 36 v 30N 8w \

“W‘K”'- t

1f this production 18 commingled with that {rom any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
POV D

I hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED S , 19
been complied with and that the informaaon given is true and compicte to the best of P i 7
my knowledge and belief. BY - e PO -
i c0 T OT B8
TITLE S IR IR R f# 3
-‘/, . o This form is to be (iled La compliance with muLE 1104,
L"i,‘/é/ PN o A Il this is & requeet for allowable (or & aewly drilled or deepenec
‘ {Signatwe) well, this form must be accompanied by & tabuistion of the deviatica
Dr1111n§ Cle;,k tests taken on the well ia sccordance with AyLEL 111,
- (rm,, y All sections of thia form must be fliled out completely for sllowm
able on new and recompleted wells.

Fill out only Sections I, II. [I, snda VI for changes of owner,
well name or number, or traneporter, or other auch change of condition.

Separate Forms C.104 must be (iled for each pool in multiply
comoleted welils.




