STATE OF NEW MEXICD

ENERGY anD MINERALS DEPARTMENT [
Fi0) [ P Eorm C-104
ve. 82 157108 BECEIvRS «ri_fé‘ fos gy B Reviseo 1001 78

e OIL CONSERVATION DIVISION [{L
FuLe P.O. BOX 2088
| usoa. SANTA FE, NEW MEXICO B7501

LANMD OF FiC S

TRARISPORTYTER ot l
aas | REQUEST FOR ALLOWABLE

OPELRATON § AND )
I"‘°“"‘°" orece | 1 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
\;_}-;mmor

MERIDIAN OIL INC.
hdcrens

Post Office Box 4289, Farmington, New Mexico 87469

B el ~ . : ~

Rectonis) lor tiurmg (Check propes goxf | Cither (Plecse exp aun

{ New %all Change in Tronsgorier ef: 1
i
|
I
|

D Recomyisiion D Cil D Ory Gas
D Chonge In Cwowtahip D Casinghead Gas D Condernsate

Correction of lszase nunber

if change of ownership give name
and sddresn of previous owner

1. DESCRIPTION OF WFLL AND LEASE

{_ecse Nome % well ,‘-‘c.l Fool !~
3

ivaing Formation Kirzs el Ledse

L 38 < 3
Arco Little Federal 3 3 west Lindrith Gallup Dakotal,

| Stote, Federal or Fee

l.ocation

X 1850 South 1850 West
Unit Letter : Feel From The Line ang Feel Tram Tre
32 T24N R3W Rio Arriba
Lins of Section Township Range . NMPM, Count:

1. DESIGNATION OT TRANSPORTFR OF OIL AND NATURAL GAS

Neme of Authorizes Tronspcrter cf L — or Cencensclae g P Azcreas (Give cadress 1o whizh approver copy cf this jorm 1a lc be sent)
Giant Refining Company ‘ P.0. Box 25%6, Ea* wington, N.M. 87469
MNome of Authorizea T:crapcrier of Caaingread Gos or Ory Gas I:Z Acaress (ulv( cadress o which approved copy c{ 1IR3 jorm 13 0 be sent)
El Paso Natural Gas Company ‘ .0. Box 42893, mington, N.M. 87499
' Unst , Sec. CTwp. ' Rge. ls gox ectually cenneciea? , Wher
1{ well producses o1l or liguidse, ' X 32 ' 24N s 2
give locotion of tanzs. ' 1 ' ) = 1

If 1his production 18 comm:ngied with that from sny other lesse or pool, give commingling order number:

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

T T T T T T T o —~ ok -
V1. CERTIFICATE OF COMPLIANCE oL Ce »wWAIp_ N ,,;J VISION
reguianons of the Ol Conservation Jivision have AFPEROVED i el ‘_-/gs , 12
afurmanon given is true and compleis to the pestof f DL ~
BY P . s v"}
TITLE (J
p /%P / / This form is to be filed Ln compliance with mULE 1104,
< 4 lozs WAl e o 1 this is 8 requast for allownble for a cewly drilled or deeper
/ , / [ - (Signotwe) well, th!s form must be sccompanied by a tabulation of the deviat
. i tants taken con the wall in; accorcance with AULLE 111,
e A PR e
- =y LT T h All seciicos of thin fo-m wmust te {llled out complateiy for all:
(Tile) . ) .
sbie on new and recorpieted wails,
e 100C Fill cut only Sectizen 1, 15 IO, end VI for chergee of own
(Dare) well neme of numter, Cr trunsporier or other auch change of conditt
; Ceperste Forms C-1C4 zunt be fied for each pool in multy,
i oczmoieted wells,



