STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104

0. 00 ¢80P0 SetLivee Revised 10-01.78
.“:’;'::"‘"‘"‘ OlL CONSERVATION DIVISION ::;';“"“*""3
Y P O BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OPFICE .
TRansPORTYERN ol

sas | REQUEST FOR ALLOWASBLE
oPERATOR : AND )
I"""“'—-—"—"L" AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Operoter

Meridian 0il Inc.
Addrese

1..""(0) for tiling (Check proper bos) Other (Please expian)
New Weit Change ia Tranaporier of: Meridian Oil Inc. is Operator
Recompletion on DOry Gas for E1 Paso Production Company
Change wOMMINOpEratorshif ) Cesinghesd Ges Condensare -

if cheage of ownership give nare
and address of previous owner

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

J1. DESCRIPTION OF W ASE —
Lesse Name Weil Neo.| Pool Name, including Formation King of L_ease - Lease No.
Cundiff A 2 Blanco Mesa Verde State, {ederal §r Fee NM 03371

Locstion
Unit Letter H : l7 14 Feet From The North Line and 956 Feet From The East
Line of Section 17 Township 32N Range 12w . NMPM, San Juan County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonaporter o1 Cil or Conaensate Xj Aza:ess (Give address o which approved copy of this form 1s 1o bde sent)

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

Name of Authorized Transporter of Casinghead Gas [l or Ory Gas iX] " Address (Give address (0 which approved copy of this jorm 13 (0 be sent)

" E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1f well groduces otl or l1quids, , untt , See, L Twp. . Rqe. | s gas actuauy ccr{nocud? T, shen, B ~

give location of tanks. ' H ! 17 ' 32N+ 12w f

§

1l this production 18 commingled with that frem any other lease or pool, give commingling order aumber:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of che Qil Conservation Division have
been complied with and thac the information given is true and complete to che best of
my knowiedge and belief.

’,/ ‘\,

)]

4
/
'\' Z//// G /ezé_,
o s . (Signatwrse)
Drilling Clerk
(Tlle)
11-1-86

(Dste)

ol CONSERYATION%VISION

APPROVED - , 19

BY — ‘;””/“> @“‘1/

SUPERVISION DISTRICT # 3

TITLE

This form is to be (iled ln compliance with muL E 1104,

1f this ls & request {or allowable (or & aswly dr{lled or deepenec
well, this {form muast be sccompanied by a tabulation of the deviatica
tests tsken on the well ia accordance with AUL L 111,

All sections of this form must be {llled out completely for silowe
sble on new and recompleted wells.

Fill out only Sections I, II, II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de (lled for each pool in multiply
comoleted weila.



