STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
“e. 80 10010 SeCiNEE Revised 10-01.78
LOLILCALD OlL CONSERVATION DIVISION Format 060143

SANTA PFQ age 1
e P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICR

on,

sas REQUEST FOR ALLCWABLE

tTaawsPOnTER

OFrgRATOR . AND

.‘_—-"""‘""" srexs AUTHORIZATION TO TRANSPORT (L AND NATURAL GAS
m
Meridian 0Oil Inc.

Addvess

P, O. Box 4289, Farmington, NM 87499
"Reosen(s) 1o liling (Check proper bos) Other (Plesss expiain)
New Vil Change 1n Trensperter of: Meridian 0il Inc. is Operator
Resompiorian Bosl ] Orv Ges for E1 Paso Production Company
Chenge inORNNNDIOpETALOTShifL ] Castnehend Ges <] condensatn -

'.',,:":::,',:: ::':::?;:.':,',:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

Lesas Name Well No.] Pool Name, including Formation Kind of Lease Lease No.
Reuter 1 So. Blanco Pictured Cliffs |stete, Federet br Fee SF 079210
Locution
Unit Letter L : 1650 Feet From The South Line and 1090 Feet From The West
Line ol Secrion 34 Townahip 27N Range oW ., NMPM, RiO Arriba Coaunty

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Transporter ot Cll or Conaensate A2g:ess (Give address to which approved copy of tAis form 13 (0 be seat)

Meridian 011 Inc. P, C, Box 4289, Farmipgton, NM 87499

Neme of Authotized »a Tranaportef of Casingnead Gas ] or Cry Gas @ " Address /Give address to wAicA approved copy of tAis j0/m 13 t0 be sent)
"El Paso Natural Gas Company ‘ P. O. Box 4289, Farmmgton , NM 87499
tUnit See. ' Twp. ‘Rge. | I8 @Iy actuaily connecied? =~~~ it
[! well produces otl or tiquids, o ' . . ' K m, oo‘.’w \
qive location of tanzs. ' L : 34 ; 21N oW ! !

1( this production is commingied with thst fram any other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CDNSEﬁm‘r{H\I Qﬂ:vnsxom
[ hereby cerufy chat the rules and cegulations of the Oil Consetvation Division have || APPROVED .19
been complied with and that the infocmation given 3 true and complete ro che best of A g: /
my knowledge aad oelief. By . 'Zn./‘- >.
— SUPERVISION DISTRICT # 3
/ _ ) ‘This form le to be {iled In compliance with ayL L 1106,
/”‘-'/ ﬁ ‘ ” 10 this 1s & request for allowable (or 8 aewly drilled or deepenec
{Signaiwe; well, this form must be accompanied by a tadulation of the deviatica

Drllllng Clerk tests taken on the well 1 sccordence with AULZ 11,
(Tile) All sections of this form must be fUled out completely for allow~
. 7# able on new and recomplected walls.

1;1»-51 86
Fill out only Sections I, II. [XI, and VI for changes of owner,
well name or number, of transperter, or other such change ol condition.

Separate Forms C.104 must de [lled [or esch pool in multiply
completed wells.




