STATE OF NEW MEXICO )
ENERGY ano MINERALS CEPARTMENT

8. 8¢ 10°14 8 BEQIVLS

form C.104
Revised 1001.78
Format 060183

u."o;-::oouno- OlL CONSERVATION DIVIS ON‘,B E@J Page !

T P. O. BOX 2088 o gﬁ? .

vioa. : SANTA FE, NEW MEXICO g7501 g, \

LAnG OPFICE . Ng ; 5\ 4

ThawssonTER fut i v ;
sae REQUEST FOR ALLOWABLE 011sgg

OPERATOR . ANO

| FPACRATION OFFICE

il
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS, DON Dj V

s BT,
Meridian 0il Inc.
divess
P. 0. Box 4289, Farmington, NM 87499
 Hesson(s) lof (iling (Check proper box) Othet (Please expiain)
New et Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiorion E ou Ory Gas for E1 Paso Production Company
Chenge inOsteNOperatorship ) Casinghesd Ges Condensate -

e o e mereraneowner . E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE ’E‘yg A
Lesas N weil No.| Pool Name, including Formation Xind of Lease Leasse No.

089 Name Phbaidy . H
Bolack E 172 7| @szo Pictured Cliffs SroceFeamrador roe WM 067612
Locuien G 1650 North 1700 East
Unit Letier : Feet From The Line ond Feet From The
7 1 23N 6w Rio Arriba
Line of Section Townshis Ranqe , NMPM, County

RA GAS

Aaa:ess (Give address 10 which approved copy of this farm s i0 de sent)

P, O, Box 4289, Farmipgton, NM 87499

' Address 6Cw¢ address (0 whuh approved copy of this [orm 2 10 e sent)

P. 0. Box 4289, Farmington, NM 87499

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATU

Name i Authorizes Transporter ot Cil or Congensate

Meridian 0il Inc.

w Authgeiaee Trapspgeiet of Casingnead Gas (]  or Ofy Gas |
ﬁ aso hNatruaI ﬁ &ompany' =
i 18 g3 gctuaily connected? | Whem. .

1f well groduces ail or tiquids, ' u'&' : ST' . ' E’jN ) Rq'w !

M T e
give location of tanxs. ! . . AT T e

11 this production 1a commingied with that from any other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
VOl 198
[ heteby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED L 8 , 19
been complied with and that the information given is crue and complete to tne best of 3 . ) / e
my knowledge and belief. 8y . —~—A P
SUpg \
TITLE RVISIoN nyzg
—w:’mms————
7 This form ie to be filed in compliance with myLZ 1104,
RS /‘Lz‘{‘/" If this is & request {or allowable {or 8 newly drilled or deepenec
(Signatwe) well, this {orm must Be accompanied by a tadulstion of lho deviaticn
Drillinﬁ Clerk tests taken on the well la sccardance with AUL L 114,
- TTile) All sections of this form must be {Llled out completely for allowm
11-1-86 sbie on new and recompleted wells.
Fill out only Secticns . 1. (I, snd V1 for changes of owner,
(Date) well name or number, or transporter, of other auch change of condition.
Separate Forms C.104 must be filed for each pool In muitiply
comoleted wella.




