STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104

8. 86 1eeree secitene . Revi 1.78 :
""’;'::"“"“ OlL CONS VATION DIVISIO E l wif
T . O. BOX 2088 E g
v.8.0.8, : SAN FE, NEW MEXICO 87501 6
LANG OPPICS ) 8
Taansroarsn :'; . NOV 01 19
— | REQUEST Fa:o ALLOWASLE . olL CON. DIV.|

I”“"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  DIST. 3
Operesar ‘
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
1.:“0(') lor filing (Check proper bos) Other (Please espiain)
New wotis Change in Transperter ol Meridian 0il Inc. is Operator
Recompiotien on Oey Ges - for E1 Paso Production Company
Chamge wOWNNNNIOpeTatorshif ] Casinehend Ges Condensete -

st sdtrese of pravievs swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION O *@M\QQ _ |
ST MM A _ i"l“ Mo | R PO TET CLif £ s el ., Jic Cont Sge e

Locamion E 1700 North ’ 800 West
Unit Lotter : Feet From The Line and Feet From The
21 24N SW Rio Arriba
Line of Section Township Range , NMPM, County
I1l. DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS
Nome of Autherizes Trensporter o8 Cil or Conaensats X t Aaazese (Give address to wAich approved copy of this form s to de sent)
Meridian 0il Inc, P, O, Box 4289, Farmipgtan, NM 87499
Em@"‘ﬂ&‘fﬁfﬂ'ﬂﬁg ocsw Gas (] ot Dty Cas). Adapv.u ."Bﬁﬁ"&'za’g“,‘"‘?dmgi’dﬁ;” m /%7 299 Se senc}
f well groduces oil or liquids, Tu'ﬂ‘ S| ?Z!FN (R | 18 938 aetually cannected? e .f’ﬂ.".’.‘...--:--:';.—- e\
qive location of 1anks. 4 L : ' i l ! "--«..*'-'c.‘,,."."z,,,-" e tal :

If this production is commingied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION. .
NOV 01 1980
19

[ hereby certfy chat the rules and regulations of the Oil Conservation Division have || APPROVED —
been complied with and that the informauon given is crue and complete to the bese of
my knowledge and belief. By . .
o TITLE i N DISTRICT # 3
7 S ”

This form is to be filed in compliance with muLZ 104,
. If this 1s & request (or allowsble for & newly drilled or deepenec
. (Signatwe) well, this form muast be sccompanied Dy & tabulation of the devistics
teets taken on the well la sccordance with AuLE 11,

Drilling Clerk
- [Tile) All sections of thie form must be {liled cut completely for sllowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. {II. end VI for changes of owner,
(Date) weil neme or number, or transportern, or other such change of condition.
u Separate Forms C-104 must be {lled for sach pool in multiply

comoleted -glu.




