STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C.108
orm C.1
9. 00 tes1e0 sestivee Reviseq 10.01.78
— 'ou:--uunu OlL CONSERVATION DIVISION :°":"'°“‘“
e P. 0. BOX 2088 - "
Py SANTA FE, NEW MEXICO 87501 TS 3
LAND OF P ICE :’f&:‘ B t
TRamsenven :'; RE . »i
e ‘ QUEST Fa: :LLOVMBLE ' N oy 1l A
I-’:'.#m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g
— aLce. -t
Meridian 0il Inc. Lot
Addveose ..
P. O. Box 4289, Farmington, NM 87499
Reoson(s) los liling (Check proper bou) Other {Plesse expiain)
New voti Change ia Trensperier of: Meridian 0il Inc. is Operator
Recompiorion on Cry Gos for E1 Paso Production Company
Change OMMINIOpETatorship | Cesinghesd Ges Condensete

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Foemation Xind of Leass —rry
Schumacher 1A Blanco Mesa Verde Stete,(Federat)or Fee  SF (077764
Locstion

Unit Letter 870 Feet From The North Llne and 1430 Feet From The West

Line of Sectien 17 Townahis 30N Ranqe 10w . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporier ot Cll or Conaensate m Azacess (Give address t0 which approved copy of this form is o be seat)

Meridian O_i_l Inc. P, O, B Farmington, NM 87499
Neme el Autherizes Transporier of Casingnead Gas [ or Cry Gas | Address (Give addresa t0 wAicA approved copy of this rorm i3 (o be sens)

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

o . TTwp.  Age. | I8 gas actuaily connected? ~¥hen
{1 well produces oil or liquids, ,Unis 1 See WP 9 9 uaily co [ e e T I TN
qive location of 1anze. + C ! 17 : 30N ¢+ 10W ' ]

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

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

VL. Cﬁg‘rmc,\rg OF COMPLIANCE olL CDNSERVATION DIVISION

[ heteby cerufy thae the rules and regulations of che Oil Conservation Division have || APPROVED . 19

been complied with and that the informacion given is true and complete to the best of I

my knowledge and belief. BY .
. TITLE SIS P NI
1/ i

/ A g This form is to be (lled ln complisnce with muL g 1104,

l’ ’ "-/k/," A7 o 2 If this is a request for allowable {or a newly drilled or deepenec
‘ 4 (Signeture) weil, this form must De sccompanied Dy & tabulation of the deviaticn

Drilling Clerk tests taken on the well ia accordance with AuULE 119,
= All sections of this form must be (Uled out completely for alloww

gi“-‘.l'-86 able on new and recompleted wells.
Fill out only Sections 1, 11, [II, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be (iled for esch poal in multiply
comoleted wella.




