STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

. Form C.104
0. 00 100100 2EALINEE ﬂ:'lzdd 110-01-73
e o0 OlL CONSERVATION DIVISION Format 060183
ntA PR Page 1
e P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPPICE
TRANSFPONYER o
eas | REQUEST FOR ALLOWABLE
oPgRaTOR - AND
l""""'———-""—‘”&' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operares
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
1..""(‘) Tor liling (Check proper bos) Other (Plesse expiain)
New Wil Change ia Transperter of; Meridian 0il Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Chenge iwOWBMINIOpEeTratorship_J Cesinghesd Ges Condensate |

'.',;":::,',,'.‘ :;":,',',',:'::,‘:‘:,,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

11. DESCRIPTION OF WELL AND LEASE _
well Ne.] Pool Name, Including Formation Kind of Lease .eane No.

LLesse Name
Scott 20 Undesignated Pictured Cliffs| stete,(Federatjor Fee SF 078604
Locstion
Unit Letter B : 1625 Feet From The North Line end 1185 Feet From The West
Line of Section 29 Township 32N Range 10w . NMPM, San Juan County

GAS

T A1a:ess (Give address 10 wAich approved copy of thig form s to de sent)

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Name o1 Authoriaed Transporter i Cil or Congensate |
Meridian O0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
Nems o Authosizee Transporier of Casingnead Gas ;: aor Oty Gas »:; " Address (Give addresa (0 which approved copy of tAts form i3 o be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
P Unst See. CTwp. Rge. " la g38 actuaily connectiig? - i Nhen
Il well produces oil or tiquids, ' ' . ) + ST )
qive location of tanes. : E : 29 'L 32N . 10W ! | RRRREA AT AT o T8 AT R

1{ this preduction is commingled with that {[rom eny other lease or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED e , 19
been complied with and that the information given s true and complete to the best of -7 = - 1 P
my knowledge and belief. ay . £2 p o L
7 TITLE SUPLUVIGICL DISTHICT 48
N #
. ’ This form is to be (iled ln complisnce with muLE 1104,

/| e s a
_ﬁ/%ﬁ ’/@ 1f this ls a request for allowabdie (ar 8 aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied by a tadulation of the deviaticr
Drilling Cler tests taken on the well la accordance with AULE 111V,
(Tils) » All sections of thia form must be {liled out completely for silown
11_1_86,-‘” B Tk R able on new and recompleted wells.
L S Fill out only Sections I, II. {II, and VI for changes of owner,
(Dete) : i

well name or numbder, or transporter, or other such chenge of condition.

!0 K Separste Forms C.104 must de flled lor each pool in multiply
{ ‘I ecomoleted wella.

T -
=yt



