e
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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
8. 00 torree Sedttvee Revised 10-01.74
UL OIL CONSERVATION DIVISION :°"""°“'“
SAmvA rQ ige !
Y PO B8OX 20801
v.8.0.8, : SANTA FE, NEW MEXICO 87501
LAND OFPFICR .
TRansFrOnTER o
Sas REQUEST FOR ALLOWABLE
orPgRATOR : AND
ﬁ"m AUTHORIZATION T() TRANSPORT OiL AND NATURAL GAS
Opersres
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Heesonis) Tor liling (Check proper bou) Other (Please explain)
New woll Change (a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iOmticti¥Operatorship_J Cesinghesd Ges Condensene 1

1f cheaage of ownership give name
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Leess Neme ‘Well No.} Pooi Name, (ncluding Formation Kind of Lease Lease No.
Ross State 1 Pictured Cliffs [, #/ g/. .., | %99 FedermiceFee  State
Locatien T

Unit Letter : 890 Feet From The North Line and 1650 Feat From The West

Line of Section 32 Townahis 27N Range ™ . NMPM, Rio Arriba County

ITI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Authorized Transporter of Cli : ot Conaensate 'x : Asazent {Give address 50 wAich approved copy of this form is (0 be sent)
Meridian 0Oil Inc. P, O, Box 4289, Farmingtan, NM 87499
Name of Authorized Transportet of Casinghead Cas [_ | or Ory Gas (A] Addrens (Cive address 1o wAwcA opprogcd copy of tAis form 13 (o be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
; Unit , See, ‘ Twp. ;ch. Is g3s aCtudisy connecied? , #hen

11 well produces otl or liquids,

give location of 1anes. ' C ! 32 ; 2N . TW

I this production 18 commingled with that from any other lesss or pool, give commingling order number:

! R N S A L a T Tt

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N D V 0 1 ]986 o !
been complied with and that the information given 1 true and complete to the best of ] 9 e
my knowledge aad belief. a8y . 3 L > /
R
SUPERVISION DISTRICT Al

T TITLE

This form ls to be filed ln complisnce with nuL EZ 1104,

1! this I a request for allownble (or 8 newly drilied or deepened
well, this form must be accompanied by s tabulation of the deviaticn
testn taken oa the well in accordence with AyL(L 111,

All secticas of this form must be fliled out completely for allow=
sble on new and recompleted walls.

Fill out only Sections 1, II. [II, end VI for changes of owner,
well riame or number, or traneporter, or other such change of condition.

Seperate Forms C.104 must de [iled for each pool in multiply
comolsted wgll..




