STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
6. 00 (90100 S008veE Reviseg 190-0!-7!
T — OIL CONSERVATION DIVISION Formar 060143
auvtA re P.g. '
= ®. O. BOX 2088
Yy . SANTA FE, NEW MEXICO 87501
LCANG OrP e : '
tRamsonren it
eas | REQUEST FOR ALLOWABLE
osgRarTen . AND ’
LoSSnavion eooiey
I""‘""" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc. o T
P. O. Box 4289, Farmington, NM 87499
Reoson(s) ler liling (Check proper boa) thet (Please ezpian)
New Vel) Change i1a Trensperier of: Meridian Oil Inc. is Operator
Recompiotion ou Dry Ges for E1 Paso Production Company
Change t(OWNMMIOpeTatorship ) Cesinghesd Ges Condensere

and sttress of pravious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI N OF Y - —
Lo’u Name well No.| Poel Name, Inciuding Formetion King of Lease Lecse No,
King 1A Blanco Mesa Verde Stete,(Fedorat)or Fee  SF 078207

Losstion
Unit Letter P H 840 Feet From no__sﬂl_ti_ﬁmo ond 1045 Feet From The East
Line of Section 22 Township 30N Ranqe 10w , NMPM, San Juan Caunty

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Tronsporter of Cll ot Conaensate X7 | Azazess (Give address o wAich appraved copy of this 1orm s 50 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Auihorites Transporter of Casinghead Gas - or Ory Gas iX] | Address (Give address t0 wAicA approves copy of tAis [orm 13 (O be sent/
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
" Ut See, ' ?wp. "Rge. !s Gas actudily connected? =~ whed . . . .-
{{ well groduces oil or liquids, ' ' ' ' ! RN STt DA T R !
give location of tancs. ' P LZZ ! 30N + 10W !

1{ this preduction 18 commingied with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION QIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservacion Division have || APPROVED ‘ : . 19
been complied with and that the informauon given is true and compiete to the best of = ]
my knowledge and beiief. sy

™ TITLE ST N N :

/ / 0 This form is to be (iled Ln complience with ayuLE 1104,
- . Il this Is a request for allowable for & aewly drilled or deepenec
: (Signatwre) well, this form must be accompanied by & tabulation of the deviatics

tests tsken on the well ia accordance with AyLE 111,

Drllllng Clerk
- (Title) All sections of this form muet be fliled cut completely {or allom
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, IO, and VI for changes of owner,
(Dete) well name or number, or transporter, of other such change of condition.

Separste Forms C.104 must de (lled for each pool in multiply
comoleted weils.




