STATE OF NEW MEXICO
ENERGY avo MINERALS OEPARTMENT

Form C.104
99, 00 t00r40 Steivee Reviseq 10-91.78
Snraieution OIlL CONSERVATION DIVISION Format 060143
SAnTA PE Page 1
e #. 0. 8OX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OrrPiCE
'l..lm". o
sas REQUEST FOR ALLOWABLE
) . AND ’
PRAGAATY ION erreg
.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) Tor filing (Check proper bou) Other (Pleese expiaia)
New Vol Change ia Trensperter of; Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge iwOtNIOpEeTatorshif | Cesinghecd Ges Condensete -

and sdbrens of premons woes e E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Namw Well No.| Pool Namae, Inciuding Formation Kind of Lease Cedse Mo
Morris A 13 Blanco Mesa Verde State, {ederel §r Fee SF 078138
Locstion
Unit Letter H H 1450 Feot From The North Line and lllo Feet From The East

Line of Section 15 Townshtp 30N Range 11w , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli : or Conaensate E | Azazess (Give address (o which approved copy of this form i3 to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neaw ot Authoeized Transporier of Casinghead Cas n: ot Oty Cas @ { Address (Give address (0 wAichA approved copy of tAig 10rm i3 10 be sen:z)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well groduces oll or liquids, ,unit  See. ,Twp.  Rge. [ I8 938 actuauy conngcred? ..oy "'»h-?‘.'.‘_--..".,‘:'-w7” !

qive location of tanes. ‘' H ! 15 ' 30N 11w '

1f this production 18 commingled with that from eny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QL CONSER'\YNIQN QUSION
I heteby cerufy that the rules and regulations of the Oil Conservation Division have || AP PROVED A , 19
been complied with and that the infocmauon given 1s true and compiete to the best of - . N (CLZ.,-—/
my knowledge and betief. 8y . QN/" /Nt
. A T RTR 43
) TITLE SUPERVISION DISTRICT #
/i : 1 ’ Thie form is to be (iled Ln complience with auLE 1104,
. {,Z{;/‘f-" ‘M‘f If this Is e requeat for sllowsble {or 8 aewly drilled or deepenec
(Signaswre) well, this form must be accompanied By & tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with RuLE 111,
- (Title) All sections of this form must be {liled out completely for allows
-1 able on new and recompleted weils.
s RS Fill out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for esch pool in multiply
comoleted wella.

U



