STATE OF NEW MEXICO

ENERGY an0 MINERALS CEPARTMENT
Earm C.104

se. e¢ tesree Satiivte Revised 10-01.78
L EE OlL CONSERVATION DIVISION Sorma 080143
rice 7 P. O. BOX 2088
vioa. _~~ SANTA FE. NEW MEXICO 87501
LAMO OFPICE /

TRANSPORTEN o -
T 228 /S REQUEST FOR ALLOWABLE ey,
AND ) ™, * '/i; ’v}j ,
!"'""'"" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 57 . “fly
.On.id V
Meridian 0il Inc.
Addreoss
P. O. Box 4289, Farmington, NM 87499
[Heesonis) lor liling (Check proper bos) Cther (Plesse expiain) 3
New woui Chanee ia Traneparter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chanee ORINIOPETALOTShiD_J Casinghesd Ges Condensare -

If change of ownership give nare

and eddrese of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87459

[1. DESCRIPTION OF WELL AND LEASE

BRSNS Unit "R Ao | PRE ST R PRSI Foemation | Kind gt Leass SF 078060=*3% Ne-
: Stote, Federai or Fee
Locetian J 1850 South 1850 East
Unit Letier H Feet From The Line and Feet From The
27 26N oW . San Juan
Line of Sectton Tawnship Ranqe , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli : or Condensats Aac:ess (Give address 0 wAICA approved copy of tAis 10rM 18 (0 de sent)
Meridian 0il Inc. — P. O, Box 4289, Farmington, NM 87499

Eempeis\y AT AT “C4Y CoMpssPe e = o Oy Cas ] | Adapass (0 SRR 4D PP SPMTHE 1950 37 AN YT Lig'g >+ om0

N

' ) N 1
e

TUmt S " T ] '$ 938 sCtually conmecidar Tt T TwNen | - .
If well groduces oii ar liquida, S 72BN YW [ ¢ v eent e s el ll
give iocation of tangse. ' :

1f this production is commingied with that {rom eny other lease or pool, give commingiing order numpser:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSEGMOTIPN QIISICN

[ hereby certify that the rutes and reguiations of the Oil Canservation Division have |} APPROVED 74 h .19
been compiied with and that the informaucn given is true ana compicte to e bese of . v

my knowiedge and behef. BY . ,5-—/L >. 6/‘4-—}/

SUPERVISION DISTRICT # 3

@ / s
This form is to be flled ln complisnce with muLE '104&,
() %
/7"/'{/ . ha 'é'/ If this is a request {or allowable (or & newly drilled or deepenec

(Signatwe)
Drilling Clerk
(Tile)
11-1-86

(Dase)

well, this form must be accompanied by a taduiastion of the deviaticn
tests taken on the well Lo accordance with AULL i),

All secticns of this form must be {llled out completely for ellows
sble on new and recompleted wells.

Fill out only Sections I, . !, end VI for changss of owner,
well name or number, or traneporter, o7 other such change of condition.

Separate Forms C-104 must de [{iled for each pool in muitiply
comoleted wells.



