STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

9. 06 (veita satatvne Revtsea 10-01.78
__pureieution OIL CONSERVATION DIVISION . o 060183
e P. 0. BOX 2088 E@ .
v.0.0.8. SANTA FE, NEW MEXICO 87501 E 5
LANO OPPICE
TaansronvEn |-t .

Sas | - REQUEST FOR ALLOWABLE

OPERATOR - AND

PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.
Opetetor L
Meridian 0il, Inc.
ddress
3535 E. 30th-Farmington, NM 87401
L Tor Tiling (heck )
tn:\(t)'u iling (iCheck proper box) ' Othes (Please explain) Effective Date: 12/01/88
oew Weoll Change in Transporter of:
Change in name of Operator/and
Recompistion ou Ory Gas Condensate Transport
Chenge in Ownership Casingheod Gas Condensate * P er
OPperator ) .
I chenge of gamar ive name 4849 Greenville Ave Suite 1100, Dallas
and address of previous owner _C_& F Operators, Tnc Texas 75206
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
fee 9A Blanco . MV State, Federal or Fee Feao
Locetion -
Unit Letter B : 970 Feet From The Northtine and 1820 Fest From The East
Line of Section 9 Township 30N Range 11W . NMPM, Can Tuan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli or Condensate E Add:ess (Give address to which approved copy of this form 13 g0 be sent)
Meridian 0il Inc. 3535 E. 30th-Farmington, NM
Name of Authortzed Triansporter of Casinghead Gas Q or Ory Gas ] Address (Cive address to which approved copy of thts jorm is to be sent)
EPNG Co. ; P.o. Box 1492-FE]1 Paso, Texas 79978
! . Twp. ! . #h
1t well produces oll of l{quids, , Unit . Sec I Twp. 'Rqo 18 Qas actuaily connected? ; en‘
[ 1] ¥ '
qive location of taonks. ! A9B ! 9 30N 11w !

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

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

VI. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
N q ﬁ Y '\ \
I hereby certify that the -ules and reguiations of the Oil Conservation Division have || APPROVED DEb ° 'J , 19
been complied with and 1hat the information given 1s true and complete to the best of — W e /i -
my knowledge and belier. 8y : Dol

Fy T

TITLE SUibavaisl. o Li#3
@’_\/ﬂ This form is to be filed in compliance with muLE 1104,
/ W If this 1s a request for allowable for 8 newly drilled or deepens.

({uutml well, this form must be accompanied by & tabulstion of the deviatic:
egul atory Affairs tests taken on the well in sccordance with RyLEZ ti1t,
- (Tule) All sections of this form must be fllied out completely for allow
o sble on new and recompleted wells.
12-.22-88 Fill out only Sections I, II. III, sand VI for changes of owner,
(Dste) well name or number, or transportsr, or other such change of condition

Separate Forms C.104 must be (lled for each pool in multiply
comoleted wells.



