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STATE QF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT
2 Form C.104
0. 80 ¢o0ree secatene Revised 10-01.78
- :::"'""“ OlL CONSERVATION DIVISION Format 080123
- 3 Page 1
— P. O. BOX 2088
¥.8.0.8. SANTA FE, NEW MEXICO 87501
LANG OF FICR
TRansPORYEN :.‘:
e REQUEST Fa: DALLDVIABLE
I”""m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499

1nnn(|) for filing (Check proper bes)
Change ia Transperter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Vel
Recompiotion g O Ory Gas for E1 Paso Production Company
Chenge 1nOWMKIOPETatOTShif ) Cesinghesd Ges Condensate -

1f cheage of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

FLOO“_NCN Well No.| Pool Name, including Formation Kind of Lecss Lease No.
Morris A 13a| Blanco Mesa Verde Stote, foderat g Foe SF 078138
Locution
Unit Letier I : 1500 Feet From The South Line and 1190 Feet From The East
Line ol Section 15 Township 30N Range 11W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli ot Conaensate X

Meridian 0il Inc.

P, O, Box 4289, Farmip

Azd:rens (Cive address (o which approved copy of this jorm ia fo be sent)

87499

Name of Authorized Tranaporter of Casinghead Gas —J or Ory Gasid] | Address (Cive address to which approved copy of tAis form i3 (0 be sent)
El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499

11 well produces ot} or tiquids, . Unat , See, P Twe. , Rqe. . |s g3s actuaily :anno:ud? ey llhc»ﬂ_...‘_ﬁ_‘:_,_‘:‘__,r'1 )

qive loecation of tanks. : I : 15 ; 3ON ' 11U 1 |

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

[ heteby certify chat the rules and reguiations of the Qil Conservation Division have

been complied with and thac the informacion given is true and compiete to che best of

my knowledge and belief.

Lo

’»674?@
(Signatwre)
- Drilling Clerk
(rlum
e 6'hv_ ﬁ&z}_ PO
o) E Lo
Rl

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

OIL CONSERVAT!
SN‘ PN %QIISION

APPROVED 19
av 2o a7
TITLE SUPERVISION DISTRICT # 3

This form is to be {iled Ln compliance with nuut 1104,

I this is a requeat {or allowable (or & novly drmod ot deepenec
well, this form must be sccompanied by s tabulation of the deviatica
tests taken on the well ia accordance with AayLL 111,

All sections of this form must be fliled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. !II, and VI for changes of owner,
v{oll aemMe or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wonl.



