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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT c 104
- orm C.

®e. 06 terien Bedtivte \ Revised 10-01-78

ouwrAIeuTION OlL CONSERVATION DIVISION . pagey 50

:::‘" ru P. O. BOX 2088 i
uv.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICR
Taansronvan |2 s
aas REQUEST FOR ALLOWABLE
orgRaTOR AND

PFROKRATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

6901««
Meridian 0Oil Inc.

Address
P. 0. Box 4289, Farmington, NM 87499

Reeson(s) for filing (Check proper box)
D New Well
- Recompletion

Change In Transporter oi:

Other (Please explain)
Meridian 0il Inc. is Operator
Dry Gas for E1 Paso Production Company

Condensate *

H

on
Change nmmOperatorshig Casinghead Gas

If chenge of ownership give name

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

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

Kind of LLease i.sase No.

l.eose Name Well No.} . 4 7,
Harvey A 3 Xil/i.{} U '/&1’6 C""'-"Qf’ Su'(lo. rodﬂal or Fee E~2825-5

l.ocation
Unit Letier 0 : 890 Feet From The South Line and 1650 Fest From The East
Line of Section 32 Township 27N Range TW , NMPM, Rio Arriba County

I11._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulthorized Tronsporter of Cll or Condensate

Aad:ress (Give address to which approved copy of this form i3 t0 be sent)

P, O, Box 4289, Farmington, NM 87499

MertditamHii—Inc.
Name of Authorixed Tranaporter of Casinghead Gas [ or Dry Gas [z] Address (Give address to which approved copy of this form is to be sent)
El -RPase—Natural-Gas—Company— P. O. Box 4289, Farmington, NM 87499
T R T wp. . 3 . Wwh
1f well produces ofl of liquids, , Unit ' Soc‘ , Twp . Rge Is gas gctuaily connecied? i v ?""'.-"-',7357‘7#:‘;-{::’-5’;,“_" N
qive location of tanks, ! 0] ! 32 ! 27N TW I ' XTI '

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

D,
VO

/2“?:,:(’1/ -
(Signaiwe)
- Drilling Clerk
T yriitey.
11-1-86=

(Date) -

ol CDNSEF&YNIQQ{ QIVISION

gl NTute)
APPROVED A— L 19
-S4 '
BY - s it
MESRRIT

PERRVISTON ©°
TITLE SUFERVISION T

This {orm is to be filed in compliance with RUL Z 1104,

If this is a requeat {or aliowable {or s aewly drilled or deepensc:
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fUled out completely for allow
able on new and recompleted wells.

Fill out only Secticns I, I, III, and VI for changes of owner,
well name or number, or transportsn, or cther such change of condition.

Separats Forms C-104 must be (iled for each pool in multiply
comoleied wella.




