i
Form C.104

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT /
0. 8¢ 100140 sesaoLe )’ Aevised 10-01.78
—_2uitev o8 OlIL CONSERVATION DIVISION ! e 060183
«ava reg i sge 1
TV PO BOX 2088 r’
v.0.6.5. : SANTA FE, NEW MEXICO 87501 ‘l
LAng 0P 7 ICE |
TRanssonren | i
sas REQUEST FOR ALLOWABLE !
OPERATOR - AND i
'ﬁ i
Semavom e AUTHORIZATION TO TRANSPORT OIL AND nm»ur. GAS

Opereter

Meridian 0il Inc.

Kddrove
P. O. Box 4289, Farmington, NM 87499
Other (Plesse expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

1-.‘-\(0) Tor tiling (Check proper bos)
Change in Trensperier of:

New Vell
Recompiotion on Ory Ces
Change wOMIMNNNOpEratorship | Cesinghesd Ges Condensete -
:',:":::,'.:.' e owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499
1. DESCRIPTION OF WELL AND LEASE _
L esse Neme weil No.| Pool Name, incluting Formation Kingd ot Lease Lease No.
Payne 1 Blanco Mesa Verde Stete, Kederel & Fee SF 079962
Losstieon :
Unit Letter L H 1650 Feet From The South Line and 990 Feot From The West ~
Line of Section 26 Township 30N Ranqe 11w . NMPM, San Juan County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
= x] | Aagzess (Give address 10 which approved copy of thig form s to be sent)
i 87499

Name ol Authorized Tronsporter ot Cil or Conaensate I
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM
or Cry Gas ¢ ' Address (Cive address (0 which approved copy of this form 13 10 be sens)
P. O. Box 4289, Farmington, NM 87499

Neme sl Authorizea Transportet of Casinghead Cas ()
El Paso Natural Gas Company
S Unit , See, ' Twp. " Rge. | s Qa8 actuaily connectedd - ... . Ahen. ]
if well produces o1l or liquids, : , . ey smee e
ve location of 1¢ + L o 26 ' 30N. 1lW | ! o

Qive jocotion of 1ants.
10 this production is commingled with that from sny other lesse or pool, give commingling order aumber:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ heteby cerufy that the rules and regulations of che Oil Conservaton Division have || APPROVED - . 19
been complied with and that the informaaon given 1s true and complete to che besc of o
my knowledge and belief. BY -

TITLE i v TR

This form is to be filed in compliance with muL Z 1104,
If this ls a request {or allowable (or 8 newly drilled or deepenec

’ ) /’ !
- well, thia {form must be sccompanied by 8 tadulstion of the devisticn
tests tsken on the well in sccordance with AyL g 11,

fSignatwre)
Drilling Clerk
- (rm“j oy All sections of this form must be fliled out completely for ailowe
11-1-86 F‘ | able on new and recompleted weils.
2T Fill out only Sections I, U I, snd VI for changes of owner,
(Dese) well name or number, or transporter, or other such change of condition.
Separste Forms C-104 must be filed lor each pool in multiply

L%
‘H comoleted wells.



