STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

0. 00 ¢oouen sesatete Revised 1001.78
- SrsiuTiow OIL CONSERVATION DIVISION Format 080143
,:::‘ = P. O. BOX 2088
v.b.0s. SANTA FE. NEW MEXICO 87501
LAND OPFIC8
TRAmMPORTERN o1

eas | - REQUEST FOR ALLOWASLE
oPERATOR . AND
I—'Lﬁw‘é AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

?M“

Meridian Oil Inc.
Addvese

P. 0. Box 4289, Farmington, NM 87499
100.0'!(() for filing (Check proper bes)

New Vell

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change in Transpertier of:
Ory Cas
Condensete °

Recomplotion 11}
Change inOWtIeIMOperatorship | Cesinghecd Ges

l.',,:":::,',,'.' :7:,';::‘::,';:,.:,‘"& Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

M. DESCRIPTION OF WELL AND LEASE _
Lesss Name well No.| Pool Name, Including Formation Xind ol Lease Lease No.
Sheets 1 Blanco Mesa Verde State,(F ederatjor Fes SF 080376A
Locstion
Unit Letter 990 Feet From The South Line and 1650 Feet From The West
Line of Section 28 Township 31N Ranqe 9w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll : or Concensdate ! Azg:ess (Give address to which approved copy of this form (1 1o be sent)

Meridian 0il Inc. P, O, Box 4289, Farmin 87499

Name of Authorized Transperiet of Casinghead Gas [ or Ory Gas (X] " Address (Give address (0 wAicA approved copy of tAis jorm i3 (0 be sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499

I well produces ol o Liquids, , Unit , See. LT wp. . Rqe, !s Q33 actuaily connected? I ~hen‘ B

give location of tanks. : N : 28 ; 31N * 9w !

If this production is cammingled with that from eny other lease or poocl, five commingling order number:

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

V1. CﬁRT[HCATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cerufy that che rules and regulations of the Oil Coaservation Division have APPROVED I - . 19
been complied with and that the informauon given 13 true and complete to the best of L ’
my knowledge and belief. 8y

T TITLE i

This form e to be filed ln complisnce with muL £ 1104,

If this is & requeat for allowable {or & aewly drilled or deepenec
weil, this form must be accompanied Dy a tadbulstion of the deviaticn
tests taken on the well in sccordance with AuLE 111,

Drilligg Clerk

(Tile)
11-1-86

(Date)

All sections of this form must be flled out completely for silowm
able on new and recompleted weils.

Fill out only Sections I, 1. 1T, eand VI for changes of owner,
well name or number, or transporter, or other such change of conditton.

Separate Forms Ce.104 must be filed for each pool in multiply
completed wella.



