STATE OF NEW MEXICO
ENERGY sno MINERALS CEPARTMENT

Farm C-104
se. 20 105150 SEEEINEO Reviseq 10-01.78
—_Ssinisures OlL CON VATION DlVlSlON Format 060183
— P O. BOX 2088 AR :
v.0.0.48. TA FE, NEW MEXICO 87501
LANO OFPFICR
TRANGFORTYEN o N
sas REQUEST FOR ALLOWABLE
orguaTOR : AND 7~
[’“"""" sess AUTHORIZATION TO TRANSPORT OIL AND NATURAL s CTML DIV, 7
. T q

Opereter
Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

Hesson{s) lof liling (Check sroper dou) Qther (Please expiain)
New wett Chenee in Trenaparter ol: Meridian Oil Inc. is Operator
Recompiotion ‘ (] ou Ory Gas for E1 Paso Production Company
Chanqe nCHOIOpETatorshif_| Cesinanest Ges Condensere -

1f change of ownership give nane
and sddress eof previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 37499

1. DESCRIPTION OF WELL AND LEASE

LLeese Neame ‘weil No.| Peol Name, (nciuding Formation Xing of Lecse Lease N
L2eson ' 1 So. BRlanca Pictured Cliffs Stote, Federel orfeey o
Locsiton
Unit Letter D ;899 Feet Fram Th-__NQ_:;h_L.mo and 865 Feat From The West
Line of Section 27 Tawnshis 25N Range W . NMPM, Rio Arriba _ Caunt
II. DESIGNATION OF TRANSPORTE ‘R OF OfL_ AND NATURAL GAS
Name ol Authorized Transporter ot Cii .._ at Conaensate E , A1a:ess (Give cadress <o wAicA approved copy of taig torm 13 to Se¢ sent)
Meridian 0il Inc. P. O, Box 4289, Farmipngtaon, NM 87499
Name ol Autherited ransporier of C.umqnom_l Gas o:j ar Cty Geas uﬁ Acdress (Give oddress (0 which approved copy of tAis [orm i3 to 3¢ seng)
El Paso Natural Gas Company ‘ P, 0. Box 4289, FarmlngtongNM 87439
S Unat , See. P Twp, Rge. | {8 Qas actudily connectea? when . ..
[{ well produces otl or liquids, ! ' ' ! T .,"‘_..q.',.{__‘_,
give location ot toncse. ' ) : 97 ' 25 ' 3Y AL T
1f this production is cammingied with that {rom any other lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION 1(\)/1 163 Y 1086
[ hereby certify chat the rules and regulations of the Oil Canservacion Division have APPRQOVED \;,19

been complied witn and that the informauon given is true ana compicte to tne best of ,2 >
mv knowiedge and beisef. ay :

; ITLE SUPERVISION DISTRICT # {
This form is to be (iled in complisnce with AuL L '104,
// é/ 1f this s a requeat {or allowadle {or 8 aewly drilled or deepe

{Suutwn well, :his form must be sccompanied Dy & tabuiation of the devis!
Drlllmg Clerk teets taken on the well ia accordance with AyL L 1114,
- (Titte) All sections of this form must be (llled out completely for sll
86 able on new and recompleted weils.
Fill out eniy Sections [, II. [, end VI (ar changes of own
{Datey well name or number, or transporter, or othar such change of condltl

Separste Forms C.104 must de [lled for sach poal in multl
comoleted wells.




