STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 08 190140 ettarte Revised 1001.78
_omarseution OIL CONSERVATION DIVISION o 060183
L] sge 1
T P.O. BOX 2088
v.a.0.0. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
TaansronrTen :“'
‘. N
T _ REQUEST FC:: I;LI.O\VABLE .
l”""‘"—-—“"?'—"' ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
1;3”‘!) for liling /(CPheck proper bos) Other (Plesse expiain)
New Woil Change ia Trensparter of: Meridian 0il Inc. is Operator
Rocompiotion . on Ory Ges for E1 Paso Production Company
Chenge WOHEMINXOPETatorship j Cesinehesd Ges Condensate |

'.',,:":::,',:.‘ ol pravrone cwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI N OF ¥ ASE

Lesss Name well No.| Pool Name, Including Formation Kind of Leass T
Pinon Mesa A 4 Basin Dakota State, Nederel o FeaM)0-C-1420-0626
Location
Unit Letier P H 1170 Feet From Tho_so—llthl.'mc and 1170 Feet From The East
Line of Section 35 Township 3].N Ranqge l4W . NMPM, San Juan Caunty

IIL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Transporter ot Cli : or Conaensate m Azaress (Cive address o wAich approved copy of this form ia (o de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame of Avithorized Transportet of Casingheaa Gas 6: ot DOry Gas uﬁ Address (Give address (0 whicA approved copy of this 1orm (3 (0 be sens)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
"Unit , See. P Twp. "Rge. |s g3 actuauy cor\n-cnd) .. ~hen N
1f well groduces oil or liquids, ' ' B P A S STE

give locotion of tonzs. ' P : 35 L 3].N: l4W ' sy,

1f this production 18 commingied with that from any other lease or pool, give commingling order number:

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

VI CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED a , 19

been complied with and that the informacion given is true ang complete to the best of i 7

my knowledge and belief. 8y o .
TITLE PR S el

a /: This form ls to be filed ln complisnce with muL g 1104,
~ If this !s a request for allowable (or & aewly drilled or deepenec
- well, this form must be sccompanied by & tabuistion of the deviatica

(Sumwl
tests taken on the well in sccordance with AuLE 1Y,

Drilling Clerk
(Thle) All sections of this form must be (Liled out completely for alle
sble on new and recompleted weils.

-1-86
“ Fill out only Sections I, 1. IO, end VI for changee of own:

(Dase) well name or number, o¢ tranaporter, of other such change of conditl.

-Sopamo Forms C-104 must de (iled for each poal in multl;
comoleted welils.



