STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT ]
orm C.104
0. 00 490100 settivee Revisead 10-01.78
Suraieution OlL CONSERVATION DIVISION Farmat 060143
SANTA PR Page 1
oI P. O BOX 2088
v.s.00. SANTA FE, NEW MEXICO 87501
LANG OF P ICE
TRamsPOAYER :“'
AS
TITYT . REQUEST Fﬁ: DALLOVIABLE
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Wessen(s) Tor liling (Check proper bou) Other (Plesse expiain)
New Well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change IWOWEMINDIODETAtOTShif | Casinghend Ges Condensete -

aod eatens ol peavman fivee™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE —_— —
Lesse Name well No.| Pool Name, including Formation Xind of Lease Lease No.
Scott 11 Undesignated Pictured Cliffs|swe{Federal)orFee  SF (078604
Loceation
Unit Letter 800 Feet From Tho_N_O_rrLL'mo and 1500 Feet From The West
Line of Section 9 Township 31N Ranqe 10w . NMPM, San Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter ot Cli : or Condensate m A3aress (Give address o which approved copy of this form 4 t0 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nems of Authortzed Transporiet of Casingnead Cas D ot Ory Gas ul'] Address (Give address 10 wlu;ah approved copy of :As.18/7am 1$ t0 de seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unat , See. _‘?i‘wa- , Rqe. I8 qas actuauly connected? | #hen v o e T
;l":o:‘l’:;:::e:: 'ool’:.o'r. tiquids, : C : 9 : 3lN X lOW : i R AL

Il this production is commingled with thst from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIVISION

lil'l'v

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy chat the rules and regulations of the Oil Consetvation Division have || APPROVED ' 19
been compiied with and that the informacdion given is true and compiete to the best of e . o
my knowledge and belief. a8y . =T

TITLE HEHWA

This form is to be filed ln compliance with AuL E 1104,

If this 1s a request {or allowable (or s aewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticr
tests taken on the well ia sccordsnce with auL L 111,

(Signaiwre)

Drllllng Clerk
- (Tile) All secticns of thia form must be fllled out completely for sllcwe
11-1-86 . sble on new and recompleted weils.
o i Fill out only Sections I, Il I, end VI for changes of owner,
(Dete) Ao R well neme or number, or transporter, or other such change of condition,

Do n R Separate Forms C.104 must de liled for sach pool in multiply
e ‘Il comolated weils.




