STATE OF NEW MEXICO
ENERGY ano MINERALS [OEPARTMENT

Form C-104

6. 00 107100 S000IVEE Revised 1001.78
ECOLT ! OlL CONSERVATION DIVISION f,:;".“,'“*"”
e P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OF 7 ICE8
Taawsronren o

eas REQUEST FOR ALLOWABLE
OPERATON ANO
[""""'——-—“’"—-'”5-'-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes

Meridian 0il Inc.
Addveose

P. 0. Box 4289, Farmington, NM 87499

Hooson(s) los liling (Check proper bos)

Change ia Trensperter of:

Other (Plesse expisin)

New well Meridian 0Oil Inc. is Operator
Recompiorion on Dry Gas for E1 Paso Production Company
Change iwOWNOperatorship | Cesinghesd Ges Condensete |

If chaage of ownership give name

E1l Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd address of previocus owner

1. DESCRIPTION OF WELL AND LEASE -
Lecse Name well Ne.| Pool Name, [nciuding Formation Kind of Lease Lease No.
Scott 19 Undesignated Pictured Cliffs|siste.(Federat)or ree  SF 078604
Locaion
Unit Letter 0 1180 Feet From The South Line and 1520 Feet From The East
Line of Section 34 Taownship 32N Ranqe 10W , NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter oi Cil (_ ot Conaensate X

Meridian 0il Inc.

El Paso Natural Gas Company l

idi il P Farminp
Neme of Authosized Tranapastet of Casinghead Cas ot Ory Gas i R

| Aqg:ess (Give address o which approved copy of this form 3 10 de senl)

87499

Address [Give address t0 whwcA approved copy of this jorm i3 to be sent)

P. O. Box 4289, Farmington, NM 87499

11 well groduces oil of l1quids T Unit , See. ! 'T‘ P. Rqo s QI8 actudily conmecied?: -~ | ~hen v - .
well produ . ' ' T I .
give location of tanxs. : 0 : 34 : 32N . 10W i 1
If this production 18 commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Ol CONSERYATION DIVISION
I hereby certify that the ruies and regulations of the Qil Conservation Division have || ARPPROVED , 19
been complied wich and that the information given 13 true ana complete to the best of 1 N ,:M
my knowledge and belief. BY P C R y
TRUVTCTON + E
- . TITLE SUPERVIESION DISTRICT # 8
/
g This form is to be filed in compliance with UL E 1104,
Z 2 /ﬁé/" 1l this is a requeat for allowable {or & aewly drilled or deepenec
(Signatwe) well, this form muat be sccompanied by a tabulation of the devistica
Drilliﬂ Clerk o T tests tsken on the well ia accordance with AULE 11V,
- (Title e = All sections of thia form must be {Llled out completsly for allow
_1’_ 86 ST e ". adle on new and recompleted wells.
- Fill out only Sections I, II. (@I, and VI for changes of owner,
(Date) well name or number, or traneportst, or other such chenge of condition.

5 Sepsrate Forms C-.104 muet de filed for each pool in multiply
cpmoleted wells.

‘
‘



