STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Earm C.104
0. 00 100100 SESEINES Aevisea 10-01.78
XY 1 Form
.“""owu OIlL CONSERVATION DIVISION D ? ’:"a'tos-mn
rus Ve
S - SANTA FEE, NEW MEXICO 87501 p tioe @ E#
“ANO OF 7 ICE : U ?5
™ P on.
eas REQUEST FOR ALLOWABLE Noy g [7 /
ofgRaton AND : { ]988
| PRGNATION SPPICE OIL
e — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

co
R 5 N DIy, ;

Meridian Oil Inc.

P. O. Box 4289, Farmington, NM 87499

Heosonis) 1es liling (Check proper bos) Other (Please expian)
New Wat} Change 1a Trensserter oli Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change wORtNOpeTatorship J Casinehesd Ces Condensere

',',,:"::,',:::,":,:’::,‘;’:.:,m El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥ ASE - :
weil No. | Poel Name, inciusing Formetion i King ot Lease Lesse No.

Losae Nesw
h‘indrith Unit _ 128 So. Rlanco Pictured Cliffg |Steerfedersyorfee SF 078910
Losmion
Unit Lotier__G . 1650 Feet From The _NOIth tineens _ 1450 Feet From The ___East
Line ol Section 28 Townshis 240 Ranqe 29 . NMPM, Rio Arriba County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name e Autherizes T rensporsier of Ch ot Conaenaate x, A2a:ess (Give aadress 10 waich approved copy of this form 13 10 be sent)
Meridian 0il Inc. P, O, 8B Farmipgton, NM 87499
Neame ol Autherisea Transpasier of Casinghead Gas i: ot Dty Gas | T Adaress (Give address (O whicA approves copy of this [o7m 13 L0 de seny)
El Paso Natural Gas Company _ l P. 0. Box 4289, Farmington, NM 87499
Unst , See. P Twp. | Rqe. | |8 Q38 aetually conneciea? , When
{f well produces oil or liquide, . . N
give location of tanks. e ' 28 ' 24N ' 2W [
1l this production 18 commingled with that from eny other lesse or pool, give commingling order number: TR L

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED MO al _1'986 19
been complied with and that the informacon given i true and compiete (o e best of KA

my knowledge and betief. ay . A
TITLE .

G @aé/ This form is to be ltlo§?§§m¥&§n¥9§t&l§ggg9:1;1? 3
- /W(// — - If this is & request {or allowable (or 8 aswly drilled or deepenec

(Signatwe) well, this form must be accompanied Dy & tadulation of the deviaticn
Drilling Clerk teets taken on the well io sccordance with AyYL L 11,
- - TTile) All sections of this form must be fLiled out completely for sllow
11-1-86 able on new and recompleted wells.
Fill out only Sections I. U. (O, snd VI {or changee of owner,
(Dete) well name or number, or transparter, or other such change of condition

Separste Forms C.104 must be flled for sach pool in muitiply
comoleted wells.




