STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 62 190140 SeREINLS Reviseq 10-01.73
—2niseuT on OlL CONSERVATION DIVISION bager 8
Y P. O. BOX 2088
vios. SANTA FE, NEW MEXICO 87501
CAMO OPPICS ’
TRansroOnrTER :: / =
ITTCr _ REQUEST FOR ALLOWABLE NOV
PROAATION OFFICER AND Ol ]98"
- AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS /. { o '
. il WC, { Dpzy
Meridian 0il Inc. CIST, 3 >
Addross
P. 0. Box 4289, Farmington, NM 87499
[Heeson(s) lor (iling (Check proper bes) Olher [Plesse cxpiain)
New voii Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiorion ou Ory Cas for E1 Paso Production Company
Chenge 1nCWIXIOPETALOTShi | Casinghesd Con Condensate -

Il chenge of ownership give name
and addrese of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

I1. DESCRIPTION OF WELL AND LEASE /ﬁg' (&Lﬂﬂ
Esuyét™argo Unit - T b 4350 SR TPTRred Cliffs| ™ ! Leose SF 073878 Lesse No.

State, Federal or Fee

Location P 1165 South 990 East
Unit Lotter : Fest FramThe ____ __  Lineand Feet From The
25 25N 7W Rio Arriba
Line af Seciion Townshis Ranqe , NMPM, County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli : ot Conaensate m Aza:ess (Give address 0 wAicA approved copy of tAis form (s 10 be sent)
Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499

BEmepf S RAYAT AT OLY COMPIALPs Co0 = o S carid] 1 ASPrre S BRY AL EY M PLFRTHE £BH ) WM /Y7408 ¢ reny

"Umt S Ty ‘R ‘ I8 Q38 actugily connecred? ,oWhen L - I
It well groduces otl or liquids, e 4 0] V28N W ‘: IR A L xr o 10w e DU

qive location of tanzs. ' ' 'L f
"

1f this production 18 commingied with that from sny other lesse or pool, five commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE » OIL CONSERVATICN DIVISION

[ hereby cerufy that the rules and reguladions of the Oil Conservation Division have || APPROVED ]q86

me;r::‘o):‘zg;:: ;v;zdn ;::etfi:m the informauon given 13 true and complete to the besc of oy ‘ 3*‘/{- >' @2 y ;
TITLE SUPERVISICN DISTRICT # 3

This {orm ls to be (iled ln complisnce with auL Z '104,
—— If this is & request {or allowabdle (or 8 newly drilled or deepensc

(Signaiwre) well, this form must be sccompanied dy & taduistion of the devietic:
Drilling Clerk teets taken on the well in accordance with ayLg 11,
- "Title) All sections of this form must be fiiled out completely for aflow

able on new and recompleted welils.

Fill out only Sections I, I I, and VI for changes of owner,
(Date) well name or number, or transporter. or other such change of condition

Sepsarste Forms C.104 must be filed for each pool in multiply
comoleted wells.




