STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

oo o Form C.104
. o0 c'o.no sesamce /../ Revisea 10-01.78
e LI OlL CONSERVATION DIV Rietandhes
(Y] P O.
v.0.0.8. : SANTA FE, NEW MEX|CO 87501
LAND OrFIC8 )
TRansFORYER :":
erTRaTon . REQUEST F R ;LLowAm.s ; 1isgg
Losemeromewesce AUTHORIZATION TO TRANSPORT OIL AND NATURAL‘G’&S* CC‘N Diy 3

lt.w-m- 'H

Meridian 0il Inc.

Addvose
P. O. Box 4289, Farmington, NM 87499 ’ -
Reoson(s) lar liling (Check proper bos) Gther [Please sapian)
New vout Chanee ia Trensparter oft Meridian 0il Inc. is Operator
Recomsisrion .E“ Oey Ges for E1 Paso Production Company
Chenge WORGIDIOPETALOTShip _ Cestnghend Ges Condensete -

sd stiress of praviovs owner — E1_Paso Natural Gas Company, P. O. Box 4289, Farmington, ¥M 87499

II. DESCRIPTION OF V ASE —
Lesse Name weil No.| Pool Name, inciuding Formation | Kind ol Lecse lLease No.
licarilla 183 113 Ballazd Pictured Cliffs State, Federsyor Fee 1.~y 183
Location
Unit Letter __A ;1080 Feet From The _Narth  Lineand 1120 Feet From The East
Line ol Section 27 Township 231 Range 3y . NMPM, Sandoval County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o( Authorized Trensporter ot Cli or Conaenaate Y Aadress (Give address (e waich epproved copy of taus form «a to de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Autherizes Transposter of Casingnead Gas [ or Ory Gas ] TAGaresa (Ciue address (0 wAich 3pproved €opy of tAis [3rm 15 10 0€ sent)
El Paso Y — P. 0. Box 4289, Fa;:minamn.._NM 87499
1f well groduces oil or liquids, , Lt , See. FVwp. , Rqe. I8 Q28 aCtudily cannecilea? WheAra g Y
give location of tancs. ' A : 27 ; 29N ' 3y "- e 'fr»’;h,

10 this preduction 18 commingied with that from any other lesse or pool, five commingling order ﬂumbtll"!

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OlVISlON
[ heteby ceruify that the rules and regulations of the Oil Conservacion Division have || APPROVED V 0‘_1985 ————
been compiied with and that the informaaon given i3 true ana compiete to the best of - S
my kaowiedge and belief. ay . oA > P
Sup
TITLE ERVISIon Droa \
<N IRTCT?E—
'6/ This form ls to be liled in complisnce with myL g 1104,
(’/ If this is & request (cr allowabdle (or & aewly drilled or deepenec
(Signatere) well, this form must be sccompenied by & taduistion of the devistica
Drlllm&Clerk tests taken on the well la accordance with AUL L 111, :
- (Titla; All sections of this form must be (Llled out completely for allowe
-1- able on new and recompleted wells.
Fill out only Sections I. II. I, sand VI for changee of owner,
(Date) well name or numbder, or transporter, or other auch chenge of condition.
Separate Forms C-104 must de [lled for esch pooi in muitiply
comolated wells.




