STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C-104
0. o0 4% (0 sesivae Reviseg 10:01.78
2untTieurion OlL CONSERVATION DIVISION Format 060183
tamTA PR Page 1
rITY P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 78
TRansronren :"'
as
= REQUEST FOR ALLOWABLE
PRORATVION OFPIC ANO
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose

Reoson{s) Tos tiling (Check proper bos)

Other (Please expian)

Neow woll Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion ‘ ol Ory Gen for E1 Paso Production Company
Chenge OO PETALOTShip | Castnoheed Ges Condensete -

11 cheage of ownership give narme

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

ond sddress of previous owner

II1. DESCRIPTION OF WELL AND LEASE —
Lesse Name well No.| Pooi Name, including Formation Kind of Lease Lease No.
Day 6 Blanco Pictured Cliffs State, Federsi pr Foo SF 078414A
Locstion
Unit Letter 890 Feet From n.ﬁ@_u‘m and 800 Feet From The West
Line of Section 17 Township 29N Ranqe 8w . NMPM, San Juan County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporier ot Cll or Conaensate X

Meridian 0il Inc.
Nemo of Authorizea Transperier of Casinqhead Cas [

"El Paso Natural Gas Company

or Cry Gas ':i

Adaress (Give address (o wAich approved copy of this form is (0 be sent)

F 87499

P, O. Box 4289, Farmipgton, NM
Address ((ive address 10 wAwcA approved copy of tAis form 13 (0 be sens)

P. O. Box 4289, Farmington, NM 87499

—
-

T WP, . Rqe.
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, See.
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-
1l welf produces oil or Liquids, ' Unat
qive location of 1anzs. ' D !

L i ST

I8 g38 actuaily connected? "7
; !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chac the rules and reguiations of the Oil Conservation Division have
been complied with and that the informadon given i3 true and complete to the best of
my knowledge and belief.

i .
a4

i

(Signatwe)
Dril liﬁ Clerk

(Thle)
11-1-86

NOV -7 196
Ol CON. Div

QisT, 3 = "
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o CONS}\EF;MA]’IDP&QWISION
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APPROVED
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==
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BY

Y
TITLE

This form is to be filed Ln compliance with auL E 1104,

If this Is a request for allowable (or & aewly drilled or deepenec
well, this form must be eccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with AyYLE 1114,

All sections of this form must be {liled out completely for allowm
able on new and recompleted welils.

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

Separste Forms C-104 must de filed for each pool in multiply
comoleted weila.




