STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 00 €991 0 S4CACE Aeviseq 10-01.78
— oo L CONSERVATION DIVISION a _;"“"“““
= P. 0. BOX 2088 ;g
v.8.0.8. SANTA FE,. NEW MEXICO 87501 :

LANG QFPFICE

on. NO
(L) REQUEST FOR ALLOWABLE V011 86
oPENAYOR . AND . O’L CC

(fosmsronorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORATER

I DisT, 3
Operaies
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1;'.1;(1) for tiling (Check proper bos) ’ Other (Please explain)
New veoit Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion oun Ory Ges for E1 Paso Production Company
Change 10OHNX0PETatoTrship. ] Cesinghesd Ges Condensate -

‘.'n:":::.'.:.‘ :«“,:-':'.'::.‘:?..::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE —
weil Neo.| P N ineivd, : .
3‘1‘821'-‘1"1'1,31 C . il ° "g,t;).m.iafi{cox 131?1.1‘?gd Cliffs 'Km‘ 2‘ Lee Jic. Cont“%¥8* ™

Stete, Fed ot Fee

Locarien H 1640 North 1000 East
Unit Letter H Feet From The Line and Feet From The
22 25N 4W Rio Arriba
Line ol Section Township Hum , NMPM, Caunty

L. DESIGNATION OF TRANSPORTER OF OIL A
Name ei Authorized :ransporter o1 Cll ot Canasnsatse |

Meridian 0il Inc . _
Ewaskamﬁa‘_—u Trap nﬂ e& Casingnead Gas i or Oty Gas iX]

ura ompany

Axazess (Give aadress to wAich approved copy of thig form 18 t0 de 3ent)

P, O, Box 4289, fam:mgmn_,_MM 87499
.-\cméou 60...’3;«,.1‘5 wi mfa?;slrivﬁdgggﬁ: m mr?A: to Se¢ sent)

| |s g38 actugily connected? \ ~hen

o R

[ Tt S TNATYENEIN

1f this production 18 commingled with thet from any other lesse or pool, give commingling order numbgr-

1{ well groduces oil or liquids, fUﬁt 572 ZS'N Rzm

give location of tanks. 4

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

V1. (':ﬁnmc,\rg OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED NOV 0 1 ]QRI-? 1

?
been <omphed wich and that the informauon given is crue and complete to the best of -
my knowledge aad belief. ay - P SDED.
-t arngp? T

- — TITLE S Mo
P4 P
P J / This form is to be (iled ln complisnce with muLE 1104,
e 1f this s a request for allowable {or 8 newly drilled or deepen
(Signatwe) weil, this form must be sccompanied by a tabulation of the deviaty
Drilling Clerk tests taken on the well la sccordance with AULK 1),
= (Tlle) All sections of this form must be (lled out completely for alle
-1- able on new end recompleted wells.
Fill out only Secticns I. II. IX, and VI for changes of ownt
(Dete) well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be [iled for esch pool in multip
comoleted weils.



