STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

8. 89 tePIee ML IVRS

OIsTRIBUTY IOM

LANG QPP ICR

tanra Fa
TV P Q. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501

Farm C.104
Revises 1001.78

SERVATION DIVISION  [f} i .. Lamwoedis

P. 0. Box 4289, Farmington, NM 87499

TRansrORnTER on, >
cas | REQUEST FOR ALLOWABLE
oPERaATOR S AND EWRE A 2
:"'“""" greice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D:’ i o J ‘f 7
, Sl 3 7
Meridian 0il Inc.
Addross

Weeson(s) lor Tiling (Check proper bos) Other (Pleese "’,.“‘)
Now voil Chanee ia Transperter ofs Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company .
Change iIDWANMOPETAtOTShiD | Cesinghesd Ges Condensete -

U chooge of oamershis Siree™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE -
[ e b w N P i . ]
tenyéi™argo Unit NP 148% | "Faliard P1ctured Cliffs el ... SF 078880°"" "
Locaian M 930 South 845 West
Untt Leotier : Feet From The L.xno and Feet From The
9 25N W Rio Arriba
Line ol Section Townshis Ranqe , NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cli or Conaensate X

Aad:zess (Give address (0 wAich approved copy of tris [orm s (0 be sent)

Meridian 0il Inc. P, O, Box 4289, F ming:mn.._NM 87499
Ei"P‘ééG"‘Né\?ﬁfé‘I‘ﬁ"" ot Y nostrld Gas or Dty Casy A“P"'é wBaddrtAQg&Aufa?%?ﬂ?ﬁdg?opﬁ: zﬁﬁ far? 2‘; 16 be sene}

{{ well produces oil or liquidas, « UM‘ : 5?' : TZSN .RW

i
Qive location of tanks. !

| |8 Q38 cetuauly connected? . when N

EESA I it L

1 this production is commingied with that {rom any other lesse or pool, give commuingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that che rules and regulations of che Qil Conservacion Division have
been complied with and that the informauon given is ttue and complese o the best of
my knowledge and belief.

L g

(Signatwe)
Drilling Clerk
(Tiele)
-1-86

(Date)

Qi CONSEFIVATIDN DIVISION
NOV 011986
APPROVED

v 2o

TITLE SUPSRVISION DISTRICT # 3

This form is to be filed in compllance with muL Z '104,

If this 1s a request {or allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by a tabuiation of the deviaticn
teats takea on the well ln accordance with ayLg 111y,

All sections of this form must be (tiled out compietely for sllaws
sble on new and recompleted waeils.

Fill out only Sections !, II. II, snd VI for changes of owner,
well name or number, or tzansportern, or other such change of condition.

Separste Forms C.104 must de [lled for each pool in muitiply
comoleted weils.



