. . .. - T

STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
0. 09 (9f10a sttltvLE Revised 10-01-78
AL AL OlL CONSERVATION DIVISION Format 06.0183
SANTA FE D g Qe
e . 0. BOX 2088 % fﬁ.’p
veoa SANTA FE. NEW MEXICO 87501 h W [ g 1
LAMO OFFICE L';' él H
TaanseonTER [ A D 3
sas REQUEST FOR ALLOWABLE
OPERATON AND
l"""‘“‘“ rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.'.‘0(
Meridian 0il INc.
Address
35,33 q:r 30th-FArmington NM 87401
ssson(s) lor liling (Check proper dox) - . Othet (Please explain} . X
New Velil Chanqe in Transporter of: EffeCt] ve Date ¢ 12/01/88
Recompletion o1l Dty Gas Ch .
Change In Ownership Castnghead Gas Condensate ° ange in name Of Operator
170 One Energy Square, 4925 Greenville A
{ S%Rﬁlﬂ te . ’
U chusge of QREXATET e ¢ operators nc.-  Dallas, Texas 75206
I1. DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.| Pool Name, including Formation Kind of Lecse Lease No.
Larcher 2 Blanco Pictured Cliff St Fedesierfes poe 58311
L.ocstion
Unit Letter /{ é/ ; 17 2 O Feet From Tht___IY_ Line and 1725 Feet From The B
Line of Section 13 Township 31N Ranqe 11W ,NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter o1 [T ot Condensate {_| Adaress (Give address to which approved copy of this form 13 (0 be sent)
Name of Authorized Transporter of Castnqnead Gas [} ot Dry Gas m Address (Give address to whichA approved copy of tAts form 13 10 be sent)
El Paso Natural Gas Co. P.0O. Box 1492, El1 Paso, Texa 79978
TUnit , Sec. ' Twp. ' Rqe. s gas actually connected? , #hen ’ e e T,
1f well produces oil or liquids, ' . '
qgive Jocation of tanks. : : ; - |.
1f this production is commingled with that from sny other tease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION QWISION +-o5
| hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ' - . 19 .
been complied with and that the wnformation given is true and complete to the best of A
my knowiedge and belief. 8y . dosorg
A ST VAR
- TITLE
This form is to be (iled in complisnce with muL € 1104,
K : 1f this ls a request for sllowable for ¢ newly drilled or deepene
. (Signatwre) well, this form must be accompsanied by & tabulation of the devtatic
Regulatory Affairs tests taken on the well ila sccordance with RULE 11,
- (Tule) All sections of thia form must be filled out completely for sllow
‘ able on new and recompleted wells.
12-22-88

Fill out only Sections I, U, III, snd VI for changes of owner
(Dete) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool In multiply
comoleted welils.



