i

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 $90448 sestIvED Revised 10-01.78
SieTnieuTIoN OlL CONSERVATION DIVISION Format 06.01.83
SamTA PR P.q. '
o P. 0. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFF I8 "
TaansroORnTEn o
sas | REQUEST FOR ALLOWABLE
orPgmaTOR . AND ’
|ﬁ ’
I""“""" soee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0Oil Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
"Reosonis) Tor {iling (Check proper bos) Other (Please expian)
New vetl Change ia Trenaperter of: Meridian Oil Inc. is Operator
Recompiotion Lot Dty Ges for E1 Paso Production Company
Change nORtMIOpETatorship_J Cesingheed Ges Condensate

snd sddreas of previous owner

If chenge of ownership give neme ) .5, Narural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF

Lesss Name Well No.] Pool Name, including Fotmation Xing of Lease Lease No.
Sinclair Com 1 Blanco Mesa Verde Sotd, Foderal or Fee B-11318~23
Loestion
Unit Letter J : 1450 Fest From Tho_sg_l_‘l_t_E_L‘xno and 1550 Feet From The East
Line of Section 32 Township 32N Range 11w , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporier ot Cll : or Congensate m A2a:ess (Give address t0 whicA approved copy of this form i3 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Name of Autherized Tronsportes of Casinghead Gas G or Oty Gas @ Address (Cive address :o. whgh approved copy of :AuS/?om is to be seng
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
; Unit , See. : Twp. . Rqe. is gas actuaily cqnnoczm? | WA YT T

{{ well groduces oil or liQuids,

give location of tanxs. ) ' 32 ; 32N 11w

1f this production 1s commingied with that {rom eny other lease or pool. give commingling order number:

I
N

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

V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION. QIVISION
[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED A L .19
been complied with and thac the informacion given is true and complete to the best of Sl L 4
my knowledge and betief. ay . T > 5
SUSEf v 2L.0H DISTRICT #3
) TITLE
A, // ‘/' g This form is to be filed la compliance with muLE 1104,
/4:‘ - //’L‘t",ﬁ~‘ {f this is & requeat for allowable (or s aewly drilled or deepenec
(Signaswe) well, this {orm must be sccompanied Dy & tabulation of the devisticn
Drilling Clerk tests taken on the well in eccordance with AyLZ 111,
= (Tisle) All sections of this form must be filled out compietely for sllowm
11-1-86 able on new and recompleted walls.
Fill out only Sections I, U. I, end VI for changes of owner,
(Dase) well name or number, or traneporter, of other such change of condition.

Separate Forms C-104 must de (lled for each pool in multiply
omoleted welila.



