STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Form C.104
00. 89 10540 MTIWNED .Mw ’N""
Snraaviiee olL CONSERVAT|ON DlVIS|ON Format 080183

tanTA 78 Page t
Iy P O. BOX 2088
v.0.08. . SANTA FE, NEW MEXICO 87501
LANG 0P S8 :

on,

LI - . REQUEST Fa: ;LLOWABL! .

|#
l""""“" sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Opsresar
Meridian Oil Inc.
" Xdavece
P. 0. Box 4289, Farmington, NM 87499

Nooson{s) Tas Tiling (Cheek proper bou) thee (Plesse esplaia)

Neow Yol Change ia Trensperier ol Meridian Oil Inc. is Operator
Recempiotion g O Ory Cos for E1 Paso Production Company
Change CHMMMEROperatorshifp ) Cesmenesd Ges Cendensare |

e i mrrnansvwnes —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI v _ _
Losee Nems well Ne.] Poesl Name, Incluting Fermation 1 Kind of Lease Lesse No.
Turner B Com A 2 Blanco Mesa Verde fiosp. Foderst e Fee 10889

TRansrORYER

Losmien
Unit Letter A : 990 Feet From no_ticlllh_g,'m. ena 990 Feet Frem The East v
Line ol Sestien 2 Townshis 30N Range oW , NMPWM, San Juan County

N[. DESIGNATION OF TRANSPORTER OF OML_AND NATURAL GAS
— or Conaensate Aaga:ess (Give address 0 whicA approved copy of thiz 10rm 12 0 de sent)

Neme ol Auiherizes Tronsporter ot Cll

Meridian Oil Inc. P, O, Box 4289, Farmipgtan, NM 87499
Nams ol Auinatises TIansperter of Casinghesd Gos Loy  of OFY Gas | | Address ((ive oddress o Mgh approved copy of tAis jorm i3 (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

:uml , Sea. “TLwo. " Rge. I Is Q38 actudily connectied? - j ¥hen
et

LS TR 4TS TR

If well produces otl or liquids,

dive location of tanes. ' A ‘2 : 30N : oW

1 this preduction 18 commingied with that from eny other lesse or pool, give commuiagling order number:

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

V1. CERTIFICATE OF COMPLIANCE | QiL. CONSERVATION DIVISION
Pt = : s i
I hereby certfy thac the rules and reguiations of the Oil Conservacion Division have || APPROVED , 18
been complied wich and that the informaaon given 13 true and complete o the best of — e -
my knowledge and belief. BY . Fagpes y e
N T T T T DS a ) o) At
T‘?L‘ SL'IJM---._H..V_.a..-..w,_A.¢v.J3
/‘ - s e This form is to be (lled Ln compliencs with auL EZ 1104,
MNP LS 1f this Is & request {or allowabdle (or & aewly drilled or deepene:
) ' Signaiwre) well, this {orm muat be sccompanied by 8 tadulstion of the devietiu
Dl‘illiﬂ Clerk tests taken on the well ia accordsnce with AyL L 111,
- TTitle) - g All sections of this form must be {Uled out completely for allew
-1- e, able on new and recompleted weils.
Fill out only Sections 1. II. III, and V1 for changee of owner,
(Dese) well name or numMbe?, oF transperten of other auch chenge of condition
Separate Forms C.104 must de (lled faor each pool in multiply
comoleted wells.

B




