STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
‘ Form C.104

0. 40 ¢ooiee SeaIvEe Aevised 10-01-78
Format 060183

T ——— OIL CONSERVATION DIVISION Paoe
e P. O. BOX 2088
SANTA FE, NEV‘J MEXICO 87501

v.0.0.8.
LAND OFPFICER

TaansronTEn fot -
eas | REQUEST FOR ALLOWABLE
orgaaTOR . AND
Loooaavon errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereter
Meridian 0il Inc.

Addvese

P. O. Box 4289, Farmington, NM 87499
wiunh) Tor tiling (Check proper box) Other (Plesse expisin)
New well Chenge i1a Transperter of: Meridian 0il Inc. is Operator
Recomplorion on Oey Gos for E1 Paso Production Company
Change inONMNOpeTatorship_J Cesinghecd Ges Condensate |

‘.',.:".'::,'.:.‘ o owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF Y ASE —
Lesse Name weil No.| Pool Name, inciuding Formation Kind of Lease Leacse No.
Fuller 3 Blanco Mesa Verde £ x7~ State, Federsl arfee) poo

Locution

Unit Letter C : 830 Feot From The _N_OE_E_h__L.lno ana __ 1530 Feet From The West
Line of Section 22 Township 30N Range 11W , NMPM, San Juan County

[Il. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll of Conaensate X Adaress (Give address s0 which approved copy of this form 13 (o be sent)

Meridian Oil Inc.
Name of Authorized Troneporter of Casinghead Gas (]  or Ory Gas ..

P. Q, Box 4289, Farmipgton, NM 87499

Address /(Give oddress (0 which aopproved copy of tAis form i3 to be sent)

El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499
If well produces oil or liquids, , Unat s See. T Twp. . Rqe, | 1s gas qctuaily connected? TWRen. . .ozt i
qgive location of tanzs. : C : 22 : 30N " 11w ! 1

If this production is commingled with that from any other lesse or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION:D{VISION
q » , 19

{ hereby certify that the rutes and regulations of the Oil Conservacion Division have || APPROVED -

been complied with and that the informauon given is true and complete to the best of =7 . LT

my knowledge and belief. ay . Pl e

ttT U LAGIRICT# 3

SUr i

TITLE

This form ls to be flled ln compliance with muULE 1104,

/ ,'/’
"j:/z" A —/A/Zzé If this is a requeat for allowable (or 8 newly drilled or deepenec

well, this form must be sccompanied by a tabulstion of the devistica

) (Signaiwe)
Drilling Clerk tests tsken on the well in accordance with AULE 111,
- (Tile) All sections of this form must be fliled out completely for allows
11-1-86 abie on new and recompleted wells.
1 w— .. )l Fill outonly Sections 1, II. IU, snd VI for changes of owner,
=7 ' well neme or number, or traneporter, o other such chenge of condition

(Dete)
: Separate Forms C.104 must be filed for each pool in multiply
”gpmolcud walla.

£



