STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT T
" Form C.104
0@. 00 190120 SEERINLE Reviseq 10-01-79
Sutaieutios OIL CONSERVATION DIVISION pormar 080183

saara rg

s | s it Sicomm D ECEIVE D

“ANO OP7ICS

e REQUEST FOR ALLOWABLE NOV 01 1986
PROGAATIDN GFFICE » . N '
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL @41 CON|. Div,
DIST. 3~

Operetas
Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Ressonis) (o liling (Check proper bos) Other (Pleass expiain)
New el Change ia Trensperter of: Meridian Oil Inc. is Operator
Recempiorien g o8t Ory Ces for E1 Paso Production Company
Chenge wOHtMOIOperatorship ] Casinehesd Ges Condensete -

U ehege ot S rrerene cwner £ Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neame well Neo.] Posl Name, inclusing F ormatien Kina of Lease Ceese NG
ipdrith Unit ! Sm  Rlanca Pictured Gliffs | Stmegfedersjerfes SF 078910
Loswmian

uUnis Letter 0O ;900 Feet Frem The _SoUth Lineand _ 1750 Feet From The East

Line of Section 32 Townshis 24N Range 2W , NMPM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherizes Transposier ot ci or Conaensate % A2c:e88 (Cive address 50 waich approved copy of this form 13 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Name of Autherizes Transparter ot Casinqheaa Gc@ ot Oty Gas i : Address {Give address (0 whLEA approved copy of tAis [orm i3 to de seny)
E1 Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499

S Ut , See, C T wp. Rqe. is 38 actuaily connected? RO e e s S - e s

il well produces oti or liquids, ' . ’ : e, SN TR TR N Y
qive location of tanes. ''Q ' 39 . 24N ‘oW ' Cothe T

1f this production 18 commingled with that from eny other lesse or pool, {ive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ﬁ OIL CONSERVATION %lxn\§18r; 1985
[ heteby cerufy chat the rules and regulations of the Oil Conservauion Division have || APPROVED IL_ .19
been complied with and that the informagon given 1s tfue and complete to the best of

my knowledge and beiief. ay . 1..—/‘- )

SUPERVISION DISTRICT # !

L L e
/ This form is to be (iled la complisnce with AauL L 1104,
/ﬁ(/ o ‘é/ 1f this is a request {or silowable for & aswly drilled or deepe

well, this form must be sccompanied Dy & tabulstion of the devist

(Signatere)
Drillirﬁ Clerk tests taken on the well in sccordance with AULL 111,
= (Tile) All sections of this (orm must be tllled out compietely for all
11-1-86 able on new and recompleted weils.
Fill out only Sections I, U. IO, snd VI for changes of own
(Dute) well neme or number, or transparter of other such changs of conditl

Separste Forms C.104 must de filed for each poal in muiti
comoleted welils.



