STATE OF NEW MEXICO -

ENERGY a0 MINERALS CEPARTMENT
! Farm C.104
20, 8¢ 109100 STUILNCE j Revisea 10-01.79
T OlL CONSERVATION DIVISION Fermat 080142
AntA rg | Page 1
s P. O. BOX 2088
T : SANTA FE, NEW MEXICO 87501 :
LAND OF P ICE ' ‘
TaansroOnTen ]
eas REQUEST FOR ALLOWABLE
OPENATOR AND
"4"‘—""'—"2-‘% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Reoson(s) Tor tiling (Cheek proper bos) Other (Please expian)
New voi Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Chrange iwORGMIIOpETatorship _J Ceasinghesd Ges Condensete -

'.',,:":::,'.:.‘ o pravranetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF \ SE -
Lesse Neme well No.| Pool Name, Including Formation | King of Lease Lease No.
Kelly 27 Blanco Mesa Verde State,(Federalior Fee M (04240
Location

Unit Letter J H 1720 Feet From The South Line and 1630 Feet From The East
Line of Section 35 Township 30N Range 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter 6! Cii — ot Conaensate X i Aaaress (Give address (0 wAichA approved copy of this form 2 10 be seat)
P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Authorized Tranaperter of Casingneaa Cas n: ot Oty Gas @ Acdress (Cive address 10 wAlcA approved copy of tAts form 13 to b¢ sent)
El Paso Natural Gas Company ’ P. 0. Box 4289, Farmington, NM 87499
11 well produces oil or 11quids, ,Lant , See, CTwp. , Rge. , '8 Q38 actuduly conn'cud? Ciahen ooy :
qive locatton of tanxe. : J : 35 ; 3ON ' lQW |

If this production is commingied with that [rom eny other lesse or pcol, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of cthe Oil Caonservation Division have APPROVED A .19
been complied with and that the informauon given is crue and compicte to tne best of /}‘ A4 N (j_j} ‘_\/
my knowledge and belsef. ay . Pemge L N DT e,
SUPERVISIOH DISTRI 3
7 TITLE OH DISTRICT #
’/’?' i ,’f This form is to be {iled ln complisnce with muL EZ 1104,
= /7‘7*1‘* . — If this is & requeat {or allowabdle (of & aewly drilled or deepenec
i (Signatere) well, this (orm must be sccompanied by s tadbulation of the deviaticr
Drilling Clerk teste taken on the well ia accordance with AayLL 111,
- TThle) All sections of thia form must be fliled cut completely for sllowm
11-1-86 able on new and recompleted wells.
. Fill out only Sections I, U, II. and VI for changss of owner,
(Dete) well name or number, or transporter, Or other euch change ol condition
Separste Forms C.104 must de (iled for each pool in multiply
comoleted weils.,




