STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 69 (ori4e SecUiven Revised 10-01-78
OISTARIBUT ION O'L CONSERVAT‘ON DlVISlON :ormatO&OYéJ
tanTA FE sge
s P. 0. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OPPFICSE
TRANSPOATEN o =
S48 ) REQUEST FOR ALLOWABLE
OPERATON . AND
l"'“‘"“" eres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»-ma
Meridian 0il Inc.
Addvess

P. 0. Box 4289, Farmington, NM 87499

[Weeson(s) for liling (Check proper box) Other (Plesse expiain)
New Veil Change in Transporter of: Meridian Oil Inc. is Operator
Recompietion ou Dry Gas for E1 Paso Production Company
Change 10ORANIOpETatorshif | Casingheod Gas Condensate - '

ey o owner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Atlantic D Com B 3A Blanco Mesa Verde Sotd, Federal or Fee B-11242-30
Locetion

Unit Letter D : lOlO Fest From Tho_NgﬂL'mo and 1120 Feet From The West

16 Township 30N Range 10w , NMPM, San Juan County

Line of Section

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil or Conaensate ! ! Aagtess (Give address to which approved copy of this form 13 (o be sent)

Meridian 0il Inc. P. Q. Box 4289, Farmip NM 87499
Name of Authorized Transportet of Casinghead Cas D or Dry Gas @ Address (Cive address t0 which approved copy of thts form is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Y Unit Sec. ' Twp. "Rqge. Is Q38 actuagily connecred? when v, T
{f well produces oil or liquids, 1 ! ' ' ! tree Tt TN
give locotion of tanks. 'L D 1 16 L 30N ' 10w i

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION. QIISION
WUV e

APPROVED s 19

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given s true and complete to the best of i

my knowledge and belief. 1 ay

TITLE
[ i
/‘ o/ This form is to be filed Iln compliance with muL € 1104,
Sz, %LA
ol it S & If this ls a requeat for allowabdbie (or s newly drilled or deepenec
- I . (Signatwre) well, this form must be saccompanied by a tabulstion of the devisticn
Drilling Clerk tests taken on the well in accordance with AUL L 1194,
- (Tile) P All sections of this form must be fllled out completely for allows
11-1-86 R 8 able on new and recompleted wells.
z Fill out only Sections I, II. III, and VI (or chenges of owner,
(Date) well name or number, or transporter, or other such change of condition.
. Separate Forms C<104 must be filed for each pool in multiply
L i eomoleted wells.
iy = : .
NP



