STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
7 Form C.104

Aevisea 10-01.78

28, 89 T0r 0 SeLLINLO

__Seiseurios OlL CONSERVATION DIVISION /52 ; z Sormes 080183
e P. 0. BOX 2088 Ay su g bﬂ ?95
vaaa: SANTA FE. NEW MEXICO 8750+ &

LanO OFPICE 7 NOV )

TRAwSPORTYEN :: RE N -7 1 }986

s ausst rersLomate O Cop

PROAAYION OFPFCR D’v
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DJST. .

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499
Weason(s) 1or liling (Check proper bes)

Other (Please expiawn)
Change Ia Trensperter of:

New voli Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge RtWIIOperatorship ] Cesinohesd Ces Condensete -

e o ot mraveons swner . E1 Paso Natural Gas Company,

P, O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND [EASE
Lesas Neme weil No,.| Pool Name, Inciuding Formation King of Leane Lease No.
ipdrith Unit 17 oo Rlanca Pictured Gliffg | Swoe FedersjorFfee  SF 078909
Locarion
Unit Letter _L 1650 Feot From The _SOUth _ Cineend 1090 Feet From The West
Line of Sectioa 21 Tawnshie 24N Ranqe 2 , NMPWM, Rio Arriha County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized -rensporter ot Cli ot Conaensats L | Aaa:ess (Give aadress 0 wAsch approved copy of tAis Jorm i3 10 be sent)

Meridian 0il Inc. 87499

P. O, Box 4289, Farmip

Name of Autherizea Tiansportet of Casingneaa Gas ’__‘ ot Sry Gas n,g " Address (Give address (0 wAiEA approves copy of tAis jarm 13 (0 de€ sent)
E1 Paso Natural Gas Company { P, O, Box 4289, Farmington, NM 87499
Uast , See. P Twp. Rqe. Is Q38 getuauy connecied? , when
1t weil producee ail or liquids, ' : , , e e - i ——
qive location of tanss. ‘1, 'y L 24N ' 2W ! S RTINS

1f this production 8 commingled with that from eny other lease or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN CIVISION
iy
[ hereby cerufy that the rules and regulacions of the Oil Conservation Division have || APPROVED R;O}; 0 ‘ 1q86 19
been complied witn and that the informauon given 13 true and complete to the best of Y
my knowiedge and beiief. By T .\ d’ 7
= anes " T, M
0 @d TITLE SURERVISHON-DISTRIGEHT—
This form is to be [iled ln complisnce with mytL L 1104,
/%(/ h 'é/ {f this 1s a request for allowable {or & aewly drilled or deepenae«
(Signaiwe) well, thie form must be sccompanied Dy o tabulation of the deviatic
Drilling Clerk tests tsken on the well in accordance with AUL K 1),
- TTil All sections of s form must be fLiled out completely for allow
11-'1‘-86 sble on new and recompleted weils.
Fill out only Sections ! II. [I, snd VI for changes of owner,
(Datey well name or numbder, or transporter, or other such change of condition
Separste Forms C.104 must de filed for each poal in multiply
cemoleted wells.




