STATE OF NEW MEXICQ
ENERGY anp MINERALS OEPARTMENT

Form C.104
9. 00 109100 2244190 Revised 10-01.78
LAl OlL CONSERVATION DIVISION Format 08401 83
tantaA PE Page 1
e, P. O. BOX 2088
v.0.0.8, - SANTA FE, NEW MEXICO 87501
LANG OF FIEE : :
ThansrOnTEN :.:;
e . REQUEST FOAZ :LLO\VABLE '
| ’.“.'2 -.%s
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian Oil Inc.
[Aadrese
P. O. Box 4289, Farmington, NM 87499
Reoson(s) 1o filing (Cheek proper bou) Other (Please expian)
New Wel) Change 1a Trensperier ol: Meridian Oil Inc. is Operator
Recompiorien on Ory Ges for E1 Paso Production Company
Change ORUMMIOpETatorshif ) Cesinghesd Ges Condensete |

"““:"},'.:::r,:',r,‘:,':m El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499
II. DESCRIPTION OF W

Lesse Nems Well No.| Pool Name, Including Formation | Xind of Lease Leass No.
Lloyd A 4 Undesignated Chacra Stete( Federe) or Feo  NM (3486A
Locamion
Unis Lettor K H 1650 Feet Fram The South Line and 1460 Feet From The West
Line ol Section 9 Townahip 29N Ranqe 11w . NMPWM, . San Juan County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Autherizes Tronsporter ot Cli l_‘ ot Conaensats X i Azazess {Give address to which approved copy of this form (s 10 be seny)
Meridian 0Qil Inc. P, O, Box 4289, Farmington, NM 87499
Neaw of Ammnnﬁlnnﬂ of Casinghead Cas ‘: or Oty Gas i . Addreess (Cive address to mfn approved copy of tAts jorm (g (0 Ve sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
[t well produces oil or Liquida, ; Unit , See. : “wp. "Rq-. I8 g38 actugily ccn:;\p:u.a[ , ~hon L .
give location of tants. ' K ! 9 ! 29N ¢ 1lwW ! '
If this production s cammingled with that from eny others lesse or pool, give commungling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
[ hereby cerufy thac the rules and cegulations of the Oil Canservation Division have || APPROVED .19
been compiied with and that the infocmaaon given is true and compiete to the best of
my knowiedge and beief. ay

TITLE

This form ls to be filed la complisnce with mUL E 1104,

Z%’ .(:; ’ML‘ 1t this is s requeat {or allowable (or & newly drilled or deepenec

(Signaiwre) well, this form must be accompanied by 8 tabulstion of the dsviatics
Drilling Clerk tests taken on the well i sccordence with RULL 110,
= TTule) All sections of this form must be fliled out completely for allow
86 able on new and recompleted wells.
i Fill out only Sections I, U1 [, snd VI for changes of owner,
(Detey 77 well name or number, or transporter, of other such change of condition

Separste Forms C-104 must be flled for each pool in muitiply
comoleted weiles.




