STATE QF NEW MEXICO

Ll s
ENERGY ano MINERALS OGPARTMENT "5 ey N
C}z SR A °7 Férm C.104
0. 00 tosien settvee e C" \‘ (9 /'J.‘ >,:' “”{‘.ﬂ 10-01.78
ooy OlIL CONSERVATION DIVISION ~_ "7 :‘,’;’:','“‘"“
o P. O. BOX 2088 A
YR 7 SANTA FE, NEW MEXICO 87501 AT DRSSV
LAmNO OPFICE ! N i /
Taamsronren ou. Ny
Sas REQUEST FOR ALLOWABLE
OPENATON *
PRORAYON GFFICR ' AND
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereiar
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Resson(s) s liling (Check proper bos) Other (Please expiain)
New woll Chango 1a Trensperier of: Meridian 0il Inc. is Operator
Recompiotion L OH Ory Ces for E1 Paso Production Company
Change ONtIMINIODETatOTShif | Cusineneed Ges Condensete

If cheage of ownership give name
and address eof previous owner

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

II. DESCRIPTION OF V ASE -
Lesse Name Weill No.| Pool Name, Inciuding Foemation Kind of Lease Lesse Na
Scott 20 Undesignated Pictured Cliffs|swte(Federai)or Fee  SF (078604
Location )
Unit Letter E 1625 Feet From The North_ Line and 1185 Feet From The West
Line of Section 29 Township 32N Range lOW NMPM, San Juan County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter ot Cll

Meridian 0il Inc.

or Conaensate X3

Aag:ees (Give address 10 wAich approved copy of this [orm 1s t0 be sent)

Name of Autharizes Transporiet of Casingheaa Gae I__!

El Paso Natural Gas Company

P, 0, B Farmipgton, NM 87499
ot Oty Gas { Address (Give oddress (0 which approved copy of tAts jorm s t0 be sent)

P. O. Box 4289, Farmington, NM 87499

. Unae

o€,
It weil groduces oil or 11quids, 'S

qive location of tanzs.

:29

, Rqe. | |8 qas setuauy col?noc:od?‘ S ,'y{p)go.\wm-;w- '

:;wp.
032N - 10W | ‘ |

1f this production 18 commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufv thac the rules and regulations of the Oil Consetvation Division have
been complied with and that the infoemaaon given is true ana compiete to the best of
my knowiedge and belief.

)
( 2 7y s : )
{w ' (Signaiwe)

Drilliﬂg Clerk

(Tlles
11-1-86
(Dese)

|

QlL. CONSERYATIGN, QUISION

APPROVED A e
a8y 1..../ < > @4—1/

3
TITLE SUPERVISION DISTRICT #

This form is to be (lled (n complisnce with muLg 1104,

1f this I8 a request {or allowable (or & aewly drilled or deapen
well, this form must be accompanied Dy & tadulstion of the devist!
teste taken on the well La accordancs with AYL L 119,

All sections of thia form must be [liled out completely for allo
able on new end recompleted wells,

Fill out oniy Sections !, II. I, and VI for changes of own:
well name er numbder, or transporten, or other such change of conditic

Sepsrate Forma C.104 must de [lled fer each poel In multip
completed wella.



