STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 80 100190 SRl N R"'!.d ’0-0’-7’
L AL OIL CONSERVATION DIVISION Format 060143
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T T A REQUEST Fi: DALLOVIABLE ) R NOV 1 1956
!"—-4"-”-'-'-"4'4'&" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o .
; Loy -, St Ve
Meridian 0il Inc. ISR
" Kddreve —
P. O. Box 4289, Farmington, NM 87499
Reoson(s) lor Tiling (Cheek proper bou) Other (Plesse expiaia)
Neow wol) Cheange in Tremsperier ol Meridian 0il Inc. is Operator
Recomplortion on Ory Ges for E1 Paso Production Company
Change OHGMIMIOPETAtOTrShif | Cesinghend Ges Condensete
?,,:":::,',:: :}"',,','::‘;:.‘,',?,,:,“ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
I1. DESCRI N OF V
Lesse Neme weil Ne.| Pool Name, Including Formation Xing ol Lease Legse No.
Schumacher 1A Blanco Mesa Verde State,(Federat)or Fee SF 077764
Locetton
Unit Letter 870 Feet From The North L'Ln. and 1430 Feet From The West
Line of Section 17 Township 30N Range 10W , NMPM, San Juan County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Autharized Transporier ot Cil or Conaensate m Aaaress (Give address to which approved copy of this form ta to be senat)
Meridian 0Oil Inc. P, 0., Box 4289, Farmington, NM 87499
Neme of Authesizes ‘T‘vcnlnﬂu of Casingnead Gas g ot Dry Cas | { Address (Cive address :0 which approved copy of tAis 1orm i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unat See. ' Twe. "Rge. 1 18 qas actuaily connected? #hen
i 1 | liquide, ! ! ' ' Y . The T I TN
aive locarion of tanta. £ C v 17 ' 30N ¢ 10W S
If this production 18 commingied with that [rom any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1L éﬁRﬂHCATE OF COMPLIANCE OIL CONSERVATION DIVISION
RER -
[ heteby cerufy thac the rules and regulations of the Qil Conservation Division have APPROVED , 19
been complicd with and that the information given 1s true and compiete to the best of .
my knowledge and belief. BY .
-~ TITLE RNV
!/ :
a /4 : / e This form is to be (iled ln compliance with muL g 1104,
. SN P N i 2 If this Is & request for allowabie for & aewly drilled or deepenea
o : (Signaswre) well, this form muat be sccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well la accordance with AULE 111,
- (Title) All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. I, end VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition
“ Sepsrate Forms C.104 must be filed for esch pool in multiply

comoleted wells.



submitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

5. Lease Number

SF-077764
1. Type of Well 6. If Indian, All. or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator
8. Well Name & Number
3. Address & Phone No. of Operator Schumacher #1A
PO Box 4289, Farmington, NM 87498 (505) 326-9700 9. API Well No.

30-045-21157
10. Field and Pool
Blanco Mesaverde
11. County and State
San Juan Co, NM

4. Location of Well, Footage, Sec., T, R, M
870’ FNL, 1430’'FWL, Sec.l17, T-30-N, R-10-W, NMPM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER
Type of Submission Type of Action

X Notice of Intent Abandonment Change of Plans

Recompletion New Construction
Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off

Altering Casing Conversion to Injection

DATA

Subsequent Report
Final Abandonment

Other - Pay add

#T
|

13. Describe Proposed or Completed Operations

It is intended to add pay the producing Mesaverde formation of the subject well
according to the attached procedure and wellbore diagram.
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(MEL5)Title Regulatory Administrator Date 12/4/95

(This Epace for Federal or State Office use)
APPROVED BY Title Date

CONDITION OF APPROVAL, if any: A—p—P_R_ov E D

¢ BiSTRICT MANAGER
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