STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT
Form C.104

Revised 10-01-78
Format 06-01-83

owTneuTion CIL CONSERVATION DIVISION Fage 1

®0. 8% ¢9P1a0 SseitinTe

lANTA FQ
rne P 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFiCE
YRAnSPORTER on. o
sas | - REQUEST FOR ALLOWABLE
COPERATON . AND
I"”"‘“ Swrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rararer
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
-Rn.on(ﬂ lor tiling (Check proper box) Other (Please expiain)
New Well Change i Transporter of: Meridian 0il Inc. is Operator
Recompletion ou Dry Gas for E1 Paso Production Company
)] change inomatitOperatorship J Castingheod Gos Condensate -

e oo S owner " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well No.| Pool Namae, including Formation Kind of Lease Lease No.
Atlantic D Com 1 Blanco Mesa Verde $tate, Federat or Fee  E-5383
Location

Unit Letter L H 1582 Fest From Tht__SO_PEh_ Line and 932 Feet From The West

Line of Section 36 Township 3IN Ranqe 10w , NMPM, San Juan County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil or Conaensate «E | Axd:ess (Give address to which approved copy of this form 13 to be sent)

Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinqhead Gas {__, or Dry Gas !z] | Address (GCive address to whicA approved copy of thts form i3 to be sens)

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

1t well produces oil or liquids , Unit s Sec. L Twp. , Rae. I8 gas actuaily connected? , #hen
P Y ’ \ ' ’ T ML T Tl T T
qgive locatton of tanks. v L v 36 ; 31N . 10W ! i S AN T
n N

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cerrify that the rules and regulations of the Oil Conservation Division have || APPROVED _ - , 19
been complied with and that the information given is true and complete to the best of ) .
my knowledge and belief. BY
~ TITLE i
//// g / ) This form Is to be filed Iln compliance with muL E 11064,
/{4“’/ P o 2 = If this !s a request for allowable (or a asewly drilled or deepenec
o ¢ . (Signatwe) well, this form must be sccompanied by a tabulation of the deviatic
Drillinge Clerk tests taken on the well in sccordance with AULEK 111,
- Tl = All sections of this form must be fllled out completely for sllow
1_'1’_ 86 able on new and recompleted waells.
Fill out only Sections I, II. I, end VI for chenges of owner,
(Deate) _ well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool in multiply

‘II: comoleted walla.




