STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
8. 00 10710 BaLUIVEE Revised 10.01.78
OCISYRIBUT IO OIL CONSERVATION DlVISION ::vmalxosm-aa
SANMTA Fa Ge )
T P. . BOX 2088
v.8.0.8. SANTA FE, NEW MEXICDO 87501
LANOD OFPFICE
TRANAPORTER oL -
sas | - REQUEST FOR ALLOWABLE
orERATOR o AND
I"'“""‘“ Sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Mu
Meridian 0il Inc.
Addreose
P. O. Box 4289, Farmington, NM 87499
Heoson(s) Tor filing (Check proper box) Other (Please explain)
(7] ew wens Change in Transporter of: Meridian O0il Inc. is Operator
(] mecompietion o % Dry Gas for E1 Paso Production Company
[X] crones incimmeexniOperatorship ] Casinghesd Gas Condensate -

:'":h:::,'.:: ::';,':::‘::,':c,,::mEl Paso Natural Gas Company, P. (), Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

l.ease Name Well Neo.| Poci Name, Including Fcrmcucn Kind of Lease Lease No.
San Juan 26-6 Unit 86 So, Blance Pic, Cliffs fmge |Ste Federaienfes) oo
l.ocation

Unit Letter G : 1500 Feet From The _NO _Lineand ___1730 Feet From The East

Line of Section 24 Township 27N Range 6 , NMPM, DiA Arriha County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tranaporter ot Cil : or Condensate | Aac:ess (Give adaress to which approved copy of this form (s to be sent)
Meridian Oil Inc. P. 0. Box 4289, Farmipgton, NM 87499
Hame of Authorixed Transporier of Casinghead Gas i:] or Dry Gas E] Address (Give address to which approved copy of tAis torr (s (0 be sent)
El Paso Natural Gas Company. P. 0. Box.4289 %‘g@a NM-87499
T Unit , Sec. T wp. "Rge. Is gas actuaily ccnnacxhnf TS
1f wall produces oil or llquids, ! ' ' o YN N
ive Jocation of tonks. : G : 24 ; 27N ' ﬁw ) ;

1{ this production is commingled with that from sny other lease or pool, give commngling order aumber:

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

VI. CERTIFICATE OF COMPLIANCE oiL CONSER%‘}O{)\J]O%ISS‘%ON
I nereby certify that the rules and regulations of the Oil Conservation Division have APPROVED /A ; , 19
been complied with and that the informacuon given is true and complete to the best of - , ,
my knowledge and beiief. i1 BY . 3-‘-"0/(' >‘ Gz«}#
| TITLE SUPERVISION DISTRICT # 3
/ / / This form is to be filed ln complisnce with muLE 1104,
%/ s '/fdl& If this ia & requeat {or allowable (or 8 aewly drilled 3r deepenec
. (Signatwre) woll, this {orm must de accompanied by a tabulation of the deviatica
Drllllng Clerk tests taken on the well in accordance with RyYLLE 111,
- (Tsle) All sections of this form must bes {liled out completely for allow=
11~1-86 able on new and recompieted wella.
H i Fill out only Sections I, II. I, end VI for changse of owner,
(Date) ., waoll name or number, or transporter, or other such chenge of condition.
‘ Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.




