STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
¢, 00 100110 SetaIveE Reviseq '|0-01-73
.":;'::"“"“ OIL CONSERVATION DIVISION ::":“‘“"‘“
vice 0O BOX 2088 '
v.s.0.. SANTA FE, NEW MEXICO 87501
ARG OFPICi '
TRawsrearen :":
— . REQUEST FOAI: DALLOWABLE
I""‘—‘“*‘-"—"”-—“S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermes
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Weasonis) for (iling (Check proper bouy Other {Please espiaia)
New Yol Change 1a Trensparter of: Meridian Oil Inc. is Operator
Rocompiinion on Dry Ges for E1 Paso Production Company
Change iwCtiteOperatorship | Cesinehesd Ges Condensere

'.:"::“,‘.:.‘ ol pronrons ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIFTION OF \ SE _
’L—m-—rh-_ weil Ne. | Pool Nom‘o/{l_n u(x_:q Formation Xind of Lease Lesse No.
Lackey A 6 Undedidiafed Pictured Cliffs|swe.(Fesersi)or Fee  SF 077092

Losation
Unit Letter M ; 1190 Feet From hoﬂt_lzl__ Line and 800 Feet From The West
Line of Setion 12 Township 29N Ranqe 10W , NMPWM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Tronsporier ot Cli : or Conaensate X i Aza:ens (Give address (0 wAich approved copy of tAis Jorm 1s (0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87
Acdrees (Cive address (0 wo\gh approved copy of :Aug';ggu%m ¢ sens)

Neme of Authirizes Tranaparter of Casinghead Cas i__| ot Cey Gasﬁ :
El Paso Natural Gas Company ‘

“Un . ' Rge.
{{ weil groduces oil or llquids, ,unst 1 See PP e petteth

give location of tanks. M ! 12 : 29N '+ 10w : .

1 this production 18 cammingled with that [rom any other lesse or pool, give commingling order number:

P. O. Box 4289, Farmington, NM 87499

{8 gqas actuauly CQHH'C!.‘? RN ahen

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

VI CERT[FICATE OF COMPLIANCE OIL CONSERVATION DIVISION

TN T
R

[ heteby cerufy chae che rules and regulations of che Oil Conservation Division have || APPROVED . 19
been complied snth and that the informaton given s true ana complete ¢o the best of . N
my knowledge 1nd belief. a8y ___ S
’ e TITLE SUPERV L ICo ’
// . , ~ This form le to be filed in complisnce with muLZ 1104,
a7 = : 1l this 18 & request f{or allowable (or & aswly drilled or deepens:
‘ (Signatwe) well, this form must be sccompanied Dy & tabulstion of the devistix

tests tskea on the well ia eccordance with AyL L 111,

All sections of this form must be {llled out completely for allow
able on new and recompleted wells.

Fill out only Sections [, 1I. IQ, snd VI for changes of owner,
well name or numbder, or transporter, oF other euch change of condition.

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

Drilling Clerk




