STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

Form C.104
0. 80 9940 STEAWES Aevises 10-91.78
Siernisurion OlL CONSERVATION DIVISION :°"""°“”“
tamvartg "Qge 1
v O 00X 2088
v.0.0.5. . SANTA FE, NEW MEXICO 87501
vAN® OF F ICE . ’
raa onven on,
eas REQUEST FOR ALLOWABLE
oPEnAT8R : AND )
l"—"’""—‘#'&! AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Zﬁ“ﬂ
Meridian 0il Inc.
Rddroee
P. 0. Box 4289, Farmington, NM 87499
"Hessonis) Tor filing (Chech proper bou) ther (Please expisn)
New welii Change ia Trensperier ofr Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change OHNWNIOPEratorshif ] Cesinghend Geoo Condensete

ond eddress of previous owner

If cheage of ewmershin give "M@ ) 5,5, Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI (0] A\
Lesse Neme weil Ne. Fool Non& rlum. Formation | Kind of Lease Lease No.
Lackey 7 Harrts Mesa Chacra Ext. State,(Federsi)or Fee SF 077111
Locatisn
Unit Letrer F H 2400 Feot From Tho_l\_]ﬁ Line and 1500 Feet From The West
Line of Section 26 Township 28N Range 9W . NMPM, Sal’l Juan County

1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Name o Authorized Trausportier ot Cll ot Conaensate Aaa:ess (Give address 10 which approved copy of tAis jorm 13 10 be seat)
Meridian 0il Inc. P, O, B Farmipgton, NM 87499

Nems of Autherizes Transparter of Casinghead Gas || or Ory Cas | | Acdress (Cive address 0 whicA approved copy of tAis jorm i3 10 be sens)

El Paso Natural Gas Company ‘ P. O. Box 4289, Farmlngton ! NM 87499

{f well produces oil or Liquids,  unit 1 See. e Rae. | 893 cén.cuy Sonnecied? ... RahSanians

qive location of tanes. ' F ' 26 28N ' 9w v

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

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

VI. CERTIFICATE OF COMPLIANCE Olly, F};}N_SERyAi;ION DIVISION
[ heteby cerufy thac the rules and ceguiations Qi} Conservation Division have APPROVED - , 19
been complied with and that the informaaon g ru\una complew to the beu of ’Z> C’/ e
my knowiedge and belief. n{" s i ey
£ aif SUP.:.,RVIQIONULN_;L CTH#3
- ? ‘ A TITL
// o . This form is to be (iled in complience with muL £ 1104,
é”’%& & = 2 £ . If this ts a requeat for allowable (87 & aewly drilled or despenec
: (Signaiwe) A ) waell, this form must be sccompanied Dy & tabuistion of the devistic
Drillin ng Clerk ™ .. o tests tsken on the well ia sccordance with AYLE 11V,
- (Tile) All sections of this form must be fllled out completely (or sllown
11-1-86 able on new end recompleted wells.
Fill out only Sections I, U, {I. end VI for changes of owner,
(Dase) well name or number, or transporter or other such change of condition.
Separate Forms C.104 must de (iled far each poai in multiply
comoleted wells. ;



