e e 5

STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104

0. 00 $92 .48 SeCINNLO Revised 10-01-78
LT OlL CONSERVATION DIVISION pormat 060183
tAntTA PR 9ge
T ® O.BOX 2088
v.0.0.8., SANTA FE, NEW MEXICO 87501
“ANO OFPCR
TRANSFPORTER o
sas | - REQUEST FOR ALLOWABLE
oPEnaYON . AND ’
'm#
l"‘“"‘"’"‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
[Resson(s) lor (iling (Chech proper bou) Othet (Plesse expiain)
New voll Cheange 1a Trensperter ol: Meridian 0il Inc. is Operator
Recosplotton on Dy Ges for E1 Paso Production Company
Chenge OWENMOperatorshi Cesinghead Ges Condensate |

I chemge o e fowner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

f1. DESCRIPTION OF WELL AND LEASE _
Leuse Name weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Randl=mon 2 Blanco Pictured Cliffs EXt.|Stets. FederstorFfe ) Fee
Loceation
Unit Leoiter B H 865 Feet From Th-_t\],(_)_r_tﬁ_ﬁmo and 1830 Feet From The East =
Line ol Section 26 Townahip 31N Range 11w ., NMPM, San Juan County

MNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aathorizes Tronsporter o1 Cil — at Conaensate X Aaa:ess (Give oddress o which approved copy of this form is 10 be seat)

Meridian Oil Inc.
Tiams ol A.ihorizea Transporier of Casingnead Gas (]  of Ory Gas iy
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 8749

|s Qa8 actuaily connected? . . | ~#hen .

| T T e T T e Ty '

P, O, Box 4289, Farmington, NM 87499

Address (Give address 10 whwch approved copy of this form is to be sent)

T - s
nit See. ' Twp, Rqe.
{l well prexiuces oil or liquids, U ' wp 9

qive location of tanxs. ! B : 26 ; 3].N'I 11w

i

1{ this procuction is commingled with that from any other lease or pool, give commingling order number:

NOTE: omplete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISION
| SERRT AN :
{ hereby cert fy chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and thac the informacion given is crue ana complete to the best of N /,\:ﬂ /
my knowledye and belief. By . /!> A e
) 7 TITLE SUTER L oilil o oiliCT Y
// / J/ This (orm ls to be (iled in compliance with muL EZ 1104,
" )
If this s a request {or ailowable (or a aewly drilied or deepenec
(Signatwre) e well, this form must be sccompanied by & tabulation of the deviatica
Drilling Clerk tests tsken on the well ia accordsnce with AULK 114,
= 7Titla) All secticns of this form must be {Uled out completely for allows
11-1-86 able on new and recompleted wells.
well name of number, or transporter, or other such change of condition.

Fill out only Sections I, I, [H, snd VI for changee of owner,
(D.‘.I h

Sepsrate Forms C.104 must be filed for each poal In multiply
camoleted wells.



