STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

Form C.104
20. 90 10010 setAWEE Revised 1001.78
—otroeuTion OIL CONSERVATION DIVISION Format 089143
v . O. BOX 2088 D E@ EFVE
8.0 : SANTA FE, NEW MEXICO 87501
LANG OF P ICR . .
taavssonren o0t N oV 0 1
— aas REQUEST FOR ALLOWABLE O“ 11986
' AND | % ™
l"'““'——"z'—‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS %g.’?j ,.Q DY, "J
o Il o)
Meridian 0Oil Inc.
Kedrese
P. 0. Box 4289, Farmington, NM 87499
LT N tiling (Chees proper bos) Other (Plecss expiain)
New vott Chanee 1a Trenaperter of; Meridian O0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge wotNtOperatorship J Cesinghesd Ges Condensete -

'.'.:'m:: :,"3?::,".?,:,“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND [EASE

Lecss Name Well No.] Pool Nama, inciuding Formation “TXind of Lease Cecss No.
indrith Unit NP 14 So, Bl Cliffs [Steta FedersjorFee Sy 78911
Losstien

Unit Lotter __E ; 1840 Feot Fram The _NOTth _ tineens _ 1160 . Fest From The West

Line of Seerion 3 Townshis 24N Range 3w , NMPM, Rio Arriba Caunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auiherizes Transporter ot Sl ot Conaensate X | A2gzess (Give address 0 waich approved copy of tais jorm s 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Namw i Authesizes Transpester of Casinqnead Gas (]  of Dry Gas| i Address (Give address to wAicA approved copy of tAis [orm i3 (0 de sent)
F1 Paso Natural Gas Company _ P. 0. Box 4289, Farmington, NM 87499

; B ' Twp. Rqe. Is g38 actual nected? #hen
it weil produces oii or liquids, i « See RS N s uaily con _oavhen L
give location of tongs. ‘'E : 3 ' 24N ' 3W

1f this production 18 commingled with that {from sny other lease or pool. give commingling order number:

- N
' et TSI '

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

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
NV 0 [ 1986

I hereby cerufy that che rules and regulations of che Oil Conservation Division have || ARPROVED '

been complied with and that the informauon given 13 true and compiete to the best of
my knowiedge and beief. ay . . A /
. 8

@ @ TITLE SURERVISIONDISTRICT #3
This form is to be (iled ln compllence with muLE 1104,
- < “’ﬁ(/ — "U If this is & request (or allowsbie (or 8 aewly drilled or deepenec

(Signatwe) well, this form must be sccompanied Dy s tabulation of the devistics
Drilling Clerk tests taken on the well in accordance with RyYL L 1Y,
) - (Tile) All sections of this form must be fllled out completely for allow
11-1-86 ﬁ able on new and recompleted weils.
Fill out only Sections 1. U, [, end VI for changee of owner,
(Dase) wel]l name or number, or transporter or other such change of condition.

Seperate Forms C.104 must be (lled far ssch pool in muitiply
comoleted wells.




