STATE OF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT

EFarm C.

0. 00 (00100 SetENte H:mn?o‘oa.n
—oiaevTion olL NSERVATION DIVISION o 01
v #. O. 8BOX 2088 \
viaa SANTA FE. NEW MEXICO 87501 D !F @ § E @ E
LANG OFFCE
raRansrenvgn o ~
Mt T REQUEST FOR ALLOWABLE NOV 011986

' AND
l—”—“m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAOH_ CON. D V.§
- nn‘
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Weosonis) Tor liling (Check proper bos) Ciher (Pleeas cxpiains
New Vit Change in Trensparter of: Meridian 0il Inc. is Operator
Recompiorion B ol Ory Ges for E1 Paso Production Company
Chamge OHeNEOpeTatorshif | Cesinenesd Ges Condensere

vk ettuss of proviens owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, ¥M 87499

1. DESCR! N ASE -
well No.{ Poel Name, Incluiing Formation King of Lease woene No.

Lesss Nesn

indrith Unit 105 So. Blanco Pic. Cliffs Ext, [Siote FedersjorFes o 97991
Losstion
Unit Lerter__K ;1650 Feot From The _SOULtH  tineand 1650 Feet From The West
Line of Seetiea 04 Townahip 24N Range W , NMPM, Rio Arriba County

I[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autherizes © ter o1 Cli ,_‘ ot Condensats 17 Azazess {Give address 10 which approved copy of taig form s 10 de sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Autherites Tianeporter ol Casingneaa Gas [ ot Cry Cas | Addrees /Cive address (0 whicA approves copy of tAis [orm 1s (0 O 1eAl)

E1 Paso Natural Gag company P. 0, Box 4289, Farmmzton, M 82499

1 - " [RS v an
1f well grodeces oil or liquids, , Unat , See, fTwe. ‘Rgo. | |8 Q38 actually connected? , Ahen . - 5 » - .": .
Qive location of tanes. ' X : %& :_24N ' aw ! l. .,

1( this preduction i1s commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DNVd?}Od\ll 1986

[ heteby cerufy that che rutes and regulations of the Oil Conservation Division have || ARPPROVED —t 19
been complied with and that the informauon given s true and complete to the best of 1 . )
my knowledge and belief. ay . —

SUPERVISION DISTRICT # 3

This (orm i to be (iled la complisnce with mulL € 1104,
('/ U If this is a request {or allowable (or & aewly drilled or deepenec

(Signature) well, this {orm must be sccompanied Dy & tadulation of the deviatice
Drlllmg Clerk tests taken on the well ln sccardance with AyUL L 111,
- All sections of this form must be fllled out completely for alloee

(Tisle) able on new and recompleted weils.

11-1-86
Fill out only Sectiones !, II. [II. end VI for changee of owner,
(Dase) u well neme or number, or transporter, or other auch chaage of condition,

Seperaste Forms C-104 must de [lled for sach paol in multiply
comoleted welils.



