STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 80 Cosice settIvne Revised 10-01.78
ST SERVATION DIVISION [y  » ,;.§°'”‘"°“"”
v P. 0. BOX 2088 Ly g ’g 3 &,-? ol g
Thaa ‘ SANTA FE. NEW MEXICO 87501 Ji = g 1151
LANO OPPICS . . “ :J
Ttaswssonren L2\ . NOV 01 } 03 -
Lol REQUEST FOR ALLOWABLE N -
orenaron ' AND : in TN g »
l"'—“”—"’*‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ao >l /’ o
. : w’w;}j‘ :‘3 —
Meridian 0il Inc.
Addrese

P. O. Box 4289, Farmington, NM 87499
Hesson(s) for tiling {Check proper bex)

Cther {Please expiaia)

New vett Chanee ia Transparier ol Meridian 0il Inc. is Operator
Recompiotion . ou Cry Gas for El Paso Production Company
Change iONIODETatOTShip _J Cesinghead Ges Condensate -

1 chenge of ownership give name
and sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

II. DESCRIPTION OF WELL AND LEASE —
Leese Name weil No.} Poal Name, inciuding Formation Xing of Lease Lease No.
Hall ’ 2 So. Blanco Pic. Cliffs ExXt. |Stote. Federal yr Fee SF (080536
Locatien
Unit Letter H : 1595 Feet From Tho_M Line and 895 Feet From The East
Line of Section 33 Townshis 25N Range 3w , NMPM, Rio Arriba County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporier ot Cli or Conaensate 1 Azaress (Give address (0 wAich approved copy of this jorm 12 (o be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Name ol Authosized Transpertet of Casinghead Gas (_ ] or Ory Gas iX] | Address (Cive oddress (O wAicA approved copy of this farm 13 (0 e senr)
El Paso Natural Gas Company i P. 0. Box 4289, Farmlngton, NM 87499
It well groduces oii or liquids, , Unit ) See. f"wp Ich. | |8 938 actuaily connected? :, When ot e TN g
give location of 1anxs. ' H L 33 'L 25N «+ 3W '

If this production is commingied with that {rom any other lesse or pool, Zive commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION 000N 1941
i 171986
[ heseby cerufy chae the rules and regulations of the Oil Conservation Division have || APPROVED AT 18
been complied with and that the informauon given 13 etue and complete to the best of ] S/
my knowledge and belief. 8y ?_‘./L ) g‘
- S VISION DISTRICT#S
N — TITLE SUPER
-
o o This form ls to be filed in compliance with muLE 1104,
el i If this ls @ request (or allowabdle [or & newly drilled or deepenec
(Signatwre) well, this form must be sccompanied by » tabulation of the deviatics
Drilling Clerk tssts taken on the weil in accordance with ayLg 111,
- 7Tte) All sections of this form must be {Uled out completely for sllowm
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, U1, III, end VI for changes of owner,
(Date) well name or number, or transporter, or other such chunge of condition

Separate Forms C.104 must be [lled for each pool in multiply
comoleated wella.



