STATE QF NEW MEXIC
ENERGY sno MINERALS OEPARTMENT

Farm C.104
90. 90 totreq seativee Revisea 10-01.78
Sotneurion IL CONSERVATION DIVISION :°'"'“°°°"”
tanra rg age !
e P. 0. BOX 2038
v.b.0.0. SANTA FE, NEW MEXICO 87501
LANO OFPICE : / 7
taamssonran ol 1’; T
sAs ¥
YT _ REQUEST FOR ALLOWASLE 4
PRAON AT ION orFrce AND
—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gﬁgi C;’\\: ™S
I LAy, DT
Meridian 0il Inc. Bt
Addvess
P. 0. Box 4289, Farmington, NM 87499
Tnun(ﬂ lot liling (Cheek proper bes) Other (Plesse expiain)
New weoii Chanee ia Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge 1DWNIOPETAtOTShif_J Casingheas Cen Condensate -

and sddress of previous owner

If cheage of omvmership give "4 1) paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

[I. DESCRIPTION OF WELL AND [FASE____ 2/ i) 7
&IMYMt"targo Unit (| 88| RS YUY ed CLiffs | OC " SF 078879 -*e** Ne-

State, Federei or Fee

Location D 990 North 990 West
Unit Lvtter H Feot From The Line and Feet From The
24 25N TW Rio Arriba
Line of Section Townahis Ranqe . NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autharized T ronsporter ot Cl : or Conagensate | Azazess (Give address (o whicA approved copy of tAis farm 15 (0 be s1ent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

ER oWy Nt AT “OLE BORYARGEe Gor o 07 Gan ] l APeeaC B A% o2 SOUMPAPRTHE 8 ° M 874 e o 1ens

. s 3 'ﬂyw : !s gas actua cannected? . #hen o - .
{t well producese oti or |iquides, D T , ‘200 ‘ ) - : R T L T s e T L T AT -
‘ ' . . EERAAY o 20 25 0 E70e IR v

Qive location aof tanzs. 4

N '

if this production 18 commingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMFLIANCE OIL CONSERVATICN ﬁ(lwv\lls'lgj_i\: -

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED v 19

::::;2:1‘22;:: :rll‘: ;::et;ut the informauon given is true and complete to the best of oy . 3_“/{. >' @/J‘AO/
TITLE SUPERVISION DISTRICT # 3

This form s to be filed ln compllancs with mul. £ 1104,

N - If this ts & request {or allowable (or a aswly drilled or deepenec
(Yignatwe) well, this form muat be sccompanied by & tadulation of the devistics

L

Dfilling Clerk teats tsken on the well ln sccordance with ayL[L 111,
- (Tisle; All sections of this form must be fllled out comgletely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for chenges of owner,
(Date) well neme or number, or traneporter, or other such change of condition.

Sepsrate Forms C.104 must de [iled for sach pool in muitiply
comoleted wells.




