STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. €0 (90100 SeaRIvVED Aevised 10-01.78
LALMLAARLL) OlL CONSERVATION DIVISION ,:°"““°°°‘”
SAnNTA PR age !
e P O. 80X 2088
v.i.0a. SANTA FE, NEW MEXICO 87501
LAND OFrriC8
TRANSPOATEN ol o
sas REQUEST FOR ALLOWABLE
orgnaron . AND ’
I"""‘"‘" sore=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ontoo-
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499 \
"Rn..n(l) Tor liling (Check proper box) Other (Plegse expian)
New Vel Change ia Trensporter of: Meridxl\an 0il Inc. is Operator
Aecempiciion ou Ory Gas for E1' Paso Production Company
Change inOWtNeXIOpeTatorshif J Cesingheod Ges Condensate -

1.',,:":::,',:.’ ::':::?::.‘;?,::"El Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, including Formation TKind of Lease Toase No.
Scott 13 Undesignated Pictured Cliffs|siate,(Federalor Fee SF 078604
Loceation

Unit Letter B H 1640 Feot From The NOI’_’th Line and 1100 Feet From The west

Line of Seciion 3 Township 31N Ranqe 10w . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ol Cil : or Conaensagte | Aaa:ess (Give address 0 which approved copy of thus Jorm is (0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D or D¢y Gas @ T Address (Give address (0 which approved copy of iAis jorm i3 (o be seni)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
"Unit Sec, ' Twp. "Rqe. i |8 gas actugily connected?. - T e
i1 well producea oll or liquida, ' ' ! ' g IR
qive location of tanka. ) : 3 'L 31N « 10W 1

1{ this production 18 commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Paris IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION,DIVISION
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED . = , 19
been complied with and that the informauon given is crue and complete to the best of
my knowledge and beiief. ‘ BY
- o TITLE
/ /
// // 3 L// This form is to be filed in compliance with RULE 1104,
_'_,4&6( Fat AAL 1f this ls & request for allowable (or & newly drilled or deepene
- - (Signatwe) well, this form must be sccompanied by & tabulation of the devistic
Drilling Clerk tests taken on the well ia accordence with AULL 119,
- (Tiule) All sections of this form must be filled out completsly for sllow
1 FINEE able on new and recompleted wells.
e Fill out only Sections I, 1I. {II, and VI for changes of owner
(Date) ) well name or number, or transporter, of other such change of condition
Separate Forms C-104 must de (lled for each pool in multipl)
comolated wella.



