\

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 92110 S0CsINRO R."’” 'o_o"n
—= :"'::"“"“ OlL CONSERVATION DIVISION Format 080143
[ age 1
— #. 0. BOX 2088
v.i.oa. SANTA FE, NEW MEXICO 87501
LAND QFF IG8 -
Taawssonven ot (R g;n g
(] - I
Ty _ REQUEST F(i: l;LLOWABI.E g s -
l_ﬁ' ) ™
""“"“"" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oy 1 98¢
Operear N - 2o 4
Meridian 0il Inc. sy O -
v vj‘r‘-— “;_
P. 0. Box 4289, Farmington, NM 87499 -
Reoson{s) for liling (Check proper bos) Other (Plesse expiasa)
New Well Change ia Trensperter ofs Meridian 0il Inc. is Operator
Rocompiotion on Ory Gas for E1 Paso Production Company
Chenge ONGWIIOPETAtOTShip_J Cesinghesd Ges Condensete
ot o ol peavons owner — E1 Paso Natural Gas Company, P. 0. Box 4289l Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE _
[Cocse Name Weil Neo.| Pool Name, including Formation Kind of Lease Lease No.
Schumacher 10A | Blanco Mesa Verde State, Federal pr Fee SF 077764
Location
Unit Letter P ; 940 Feet From The __SOUEN  (ine ane 900 Feet From The East
Line of Section 18 Township 3ON Ranqe lOW , NMPM, Saﬁn Juan Coaunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autherized Tronsporter ot Cli | ot Conaensate 'KZ

Meridian 0il Inc.

P, O, Box 4289, Fa

Adacess (Give address 10 which approved copy of this form 1s (0 be sent)

87499

Neme of Authorizes Transporter of Casinghead Gas D ot Dty Gas @ ! Address (Give address t0 wAicA approved copy of this rorm i3 0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Fgmmgtgn, NM 5 7499

1f well groduces oil or Liquids, :u:m | See. : Twp. ;Rq.. | s g38 actusiiy connected? * T Nh!n e

give location of tancs. ' P :_1_8 P 30N ' 10W !

1f this production is comminglied with that from eny other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Consecvation Division have
been complicd with and that the informacion given 13 true and camplete to the best of
my knowledge and beiief.

W A o e
o (Signatwe)
Drilling Clerk
(Tisle)
-1-86

(Date)

oiL CONS%@\MT_IQNPI\(IS!ON

APPROVED ‘ » 1
. . " o -

-2 4 . P PO N

TITLE SUFERAVIZICH S51STRICT F e

This form is to be (iled in complience with muL EZ 1104,

1f this is a request {or allowabdle (or 8 sewly drilled or deepenec
well, this form muat be accompanied Dy a taduistion of the dsviatica
tests taken on the well in accordsnce with AULEL 111,

All sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, snd VI (or changes of owner,
well name or number, or transporter, of other such change of condition.

Separate Forms C.104 must de filed for each pool in muitiply
comoleted waeila.



