STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 ¢OP148 BECRIVED

DISTAIBUY I0M

OlL CONSERVATION DIVISION

4

Forny C.104

Re¥ised 10-01-78
rmat 06-01-83
age |

SANTA PR

T P O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPICE

TRANSPOARTER on o

cas REQUEST FOR ALLOWABLE
OPERATYON AND
I"‘"‘""" orrcs, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
Meridian 0Oil Inc.
Addeeos

P. O. Box 4289, Farmington, NM 87499

ﬁnn(l) for filing (Check proper box)
Change ia Transporter of:

Other (Please explain)
Meridian 0il Inc. is Operator

New Well
Mecompletion ol Dry Gas for E1 Paso Production Company
Change inOWNIOpeTatorshif ) Cesinghead Gas Condenaate

1f change of ownership give nsme

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesss Name Well No. | Pool Name, Including Formation Xind of Lease Lease No.
Harrington 4R So. Blanco Pictured Cliffs {siate, Foderal o} Fee SF 080511
Loceation
G 2410 North . 2250 East
Unit Letter Feet From The Line and Feet From The
Line of Section 31 Townahip 27N Range ™ , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter oi Otl or Condensate ]

Adaress (Give address to which approved copy of this form is 1o be sent)

P. O, Box 4289, Farmington, NM 87499

Meridian 0Oil Inc.
Name of Authorized Transporter of Casinghead Gas (] or Dey Gasm Address (Give oddress (o wAwch approved copy of tAis form is to be sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unst Sec. TTwp. "Rge. Is gas actuaily connected? When
{f well produces oll or liquids, ' ' , ' ) ' T
glve location of tanks. : G 31 : 27N: ™ 11 e T

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

VL. CERTIFICATE OF COMPLIANCE

I hereby certify. that che rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of

my knowledge and beiief.

: /fé%§§1251~—~éiaé:/"
. (Signatwe)
Drilling Clerk

Nov oy jseg

OiL CON. Biv.
Dist. 5 Biv.

If this production is commingled with that [rom any other lease or pool, give commungling order number:

OIL CONSERVATION DIVISION
NOV 01 1986

=T e\ iﬂ/
P anes = T

TITLE ——e SR ERYV S ON-D TSRO ———

This form ls to be filed in complisnce with nULE 1104,

If this ta a request for allowable for & aewly drilled or deepensc
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well in accordance with RUL L 119,

All sections of thia form must be filled out completely for sllow=
able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI (or changes of owner,
well name or number, or transporter, ot other such change of condition.

Separste Forms C-104 must be [iled for each pool in multiply
comoleted walls.

' 19

APPROVED

8y



