STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

0. 99 95128 NedLIvES

Ot RIBUT ION

OlL CONSERVATION DIVISION

Farm C.104
ﬂews.c 10-01.78

B Fctmnos-w §3

’ h \?

P. 0. Box 4289, Farmington, NM 87499

:::""' - P. O. BOX 2088

V.0.0.3. SANTA FE, NEW MEXICO 87501

LANMO OFFICR

TRanssoRTRR ot _ a4 T

eas REQUEST FOR ALLOWABLE RS
oPgMaTOn =i AND . faiemen oS ":f
I"'"‘"“"' Scvics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Sy
Operonrar
Meridian 0il Inc. -

Address

Heosonis) lor Tiling (Check proper den;

New Vetl Change ia Transporter of:

Recompiotion [e11]
Chenge iIOWIIOPETALOTShip ) Casinahesd Ges

Dry Gas
Condensate *

Other (Please sxpiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

e o ol orevionatowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM $7199
1. DESCRIPTION OF WELL AND LFASE .=~ . ;
" N me, | F .
Bl g e Bl &e%t"‘?‘?‘c?'tu?ed CLiffs |""“ P Leane NM 03154 =*%%® e
State, Federel or Fee

Locaien 0 990 South 1800 East

Unit Letter : Feeot From The Line and Feet From The

15 26N 9W San Juan
Line of Section Tawnshie Ranqe , NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o1 Authorized censporier ot Cli or Conaensate L

Meridian 0il Inc.

 Aaaress (Give cadress 10 wAIcA opyrovtd copy of thRis [Orm 13 10 de sEAL)

ID 0, Box 4289, Farmin

M_87499

ar Cry Gas iX]

PP WATs5T CAS CompEay - —

Ad olléCw aadre wh apprqueg copy al ‘&M 310 de senyy
QP. Yo% AL K9 , "farmlngt 87496

11 well groduces oil or liquids, SR S TIBN gy

Qive location of 1ance. ' ' : .

is Q38 sCrualY :anuocuﬂu.—,—,—r.ﬂhp . [P

l» 1 .”"‘r.'."n FW—,‘,‘No', ‘

1 this production i1s commingied with that from any other \ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby cerufv that the rutes and reguhuom of the Qil Conservacion Division have
been complied itn and that ihe :forMauon given is true ana compicte to (ne dest ot
mv knowiedge and benef.

y (Signatwe)
Drilling Clerk
(Tlte)
1-1-86

(Date)

Qi CDNSEHVAT EIS@N

APPROVED , 19
By DA d‘../

SUPERVISIQN DISTRICT # 3

TITLE

This form (s to be {iled ln complisace with myuL Z 1104,

{f this !s a request {or allowadle (or 8 aswly drilled or cdeepenec
waell, this formn muast be sccompenied Dy a taduistion of the deviatics
tests taken on the well in sccordance with AyL L 1),

All sections of thia form must be (Liled out completely for sllowm
sble on new and recompleted welils.

Fill out only Seections I, I [I. snd VI for chengee of owner,
weil name or number, or traneporter, or other such change of condition

Separste Forms C.104 must de [lled for each poal in multiply
comoleted weils.



