STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
6. 00 105100 sraitvee Reviseq 1001.78
Suetaeurios OIL CONSERVATION DIVISION Format 060183
samra re Page 1
e P O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFFICE
Thanssonven :':. N
Ty _ REQUEST Fa: D‘LLOWABLE
I —SSmsTiomersice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opareter —
Meridian 0il Inc.
Addeoss

P. O. Box 4289, Farmington, NM 87499

1“00!(.) ter filing (Check proper bou) COther (Please expiasa)
New et Change i1a Trensperter of: Meridian O0il Inc. is Operator
Recompiotion . on Ory Gas for E1 Paso Production Company
Chamge wOWNMNIOpEratorship_J Cesingheed Ges Condensete -

e o agmership Sive*™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LFASE

Lesse Neams Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Hardie D 4 So. Blanco Pictured Cliffs |siete. Federal dr Fee SF 078390A
Location

Unit Letter M H 1160 Feet From The South Line and 230 Feet From The west

Line of Section 12 Township 28N Ranqe 8W . NMPM, San Juan Caunty

M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Tronsporter ot Cil or Conaensate !

Meridian 0il Inc.

A3aress (Cive address co which approved copy of this form s 10 be sent)

P, O, Box 4289, Farmipgton, NM 87499

Neme of Authotizea Transperier of Casinghead Cas (] or Cry Gas (X l

| Acdress (Cive address (0 which approved copy of tAit form i3 (0 oe sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
11 well groduces oil or liquids, , Unit , See, {Twp, ;Rqo. ;| |8 Q38 sctugdily connected? - ,""’33“'--,'ff,»=,7,';v.:?,f:f,?“.-"fv'
give location of tanks. ¢ M L 12 ; 28N . 8W 1

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information giyerf:is cfiie and complete to che best of

my knowledge and beiief.

7 /
/a o < .
: (Signatwe) N
- Drilling Clerk=~ .-+ ¢
(Tiley
11-1-86
(Deate)

ol CONSEBVATION OIVISION

APPROVED 4 . 19
L .\ :\_L HRF’,.
8y . ~
comron oo L InIRICT # Y
TITLE AR e

This form is to be (iled ln compliance with mULE 1106,

If this i» a request for allowable (or a newly drilled or deepenec
weil, this form must be sccompanied Dy s tadbulation of the devistica
tests taken on the well la accordance with AuL L 119,

All sections of this form must be fliled out completely for allowe
able on new and recomplieted wells.

Fill out only Sectione I, 11, {II, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wella.



