STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.1
0. 00 105110 WEEWEE ﬂ:ng: 3:-0!-7.
0T AOUT 108 . 3
ST OlL CONSERVATION DIVISION - gb E E;‘WE
— P.O. BOX 2088 2l
v.s.ea. : SANTA FE, NEW MEXICO 87501 G
LANG 9F 7 CE : NOV 0 1 1986
TaamssenrEn :": T
e | STFQRALLOMSLE )L CON. DIV,
Loasmansssese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS pisT. 3
—— =
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) Tor liling (Chesk proper bos) Cther (Please explaia)
New wett Change 1a Trensperier olt Meridian 0il Inc. is Operator
Recempiotien o Ory Ces for E1 Paso Production Company
Chanee OWUIIOPETatOrship ) Cesinehesd Gen Condensere

‘,‘,:“:::,',,’.‘:,"‘,:,",?::,",‘2.:,""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.] Pool Namae, (ncleding Formation Kind ol Lease Cease No.
indrith Unit "] 103 So. Blanco Pictured Cliffs Steteg Foders) or Feo SF 078913
Loestion

Unit Letter J H 1780 Feet From T'M_S_o_u_t_h__L‘xno and 1650 Feet From The East

Line of Sestien 21 Township 24N . Range 3w . NMPWM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome e Autherizes Trensporter ot Cli or Canaensate L Aza:ess (Give 0adress (0 wAich approved copy of tAix j0rm 13 (0 be sent)

Meridian 0il Inc. P, O, B Farmipgtan, NM 87499
Name of Authesizes Tianspertier of Casing Cas ] eor Ory Gas! | Address (Cive address t0 wALcA approved copy of this form 13 (0 de seng)

[E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
11 well grod oll or liqwid , Unait ) See, :'T’-p. , Rge. {8 Q38 actuauY conneciea? , Mhen

qive locatton of tonas. ' J ' 21 ' 24N . 3W "y

1 this production 18 commingied with that from say other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division hzvg APPRQOVED !%gs
been complied with and that the informaton given 13 true ana compiete to the best of d
my kaowiedge and belief. ay : . 1 c 4D /A ‘/
0 @_ﬂ TiITLE SIPERVISTON DISTRICT # 2
This {orm ie to be {iled ia complisnce with muL L 104,
. /Wéf "€/ {f this is & request {or allowable (or & aewly drilled or deepenec
(Signaiwre) well, this form must be sccompanied Dy & tadulation of the deviaticn
Drilling Clerk teets taken on the well ln sccordance with AULE 111,
- - (Title) All sectioas of this form must be (llled out completely lor ellowm
11-1-86 adle on new and recompleted wells.
Fill out only Sections 1, II. (II. and VI for chsngee of owner,
{Date) well neme or number, or transportern or other such change of condition.
| Separste Forms C.104 must de (lled for each pool in muitiply
comolated weila.



