STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
ve. 00 (orice scstIvER Revisea 10-01.78
YT Y ' Far 0601433
.“:..:. out 1o olL CONSERVATIO} DIVISION R ’:qr:.:
I P O.BOX i R R )
Ve SANTA FE, MEXICO 87501 B h
LAmO OFFICE : y fi
taaussonren (o't . Gl ~ P M‘j
sse REQUEST FOR ALLOWABLE GOV Ol i385
OFCRATON . . . ‘
FAONATYION OF ~ AND ESCE
rIen 5 o w3
f‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-'- S N AT
. O -
Operater ‘, ; — ‘:j §
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Heoson(s) tor tiling (Check proper bes) Other (Pleese expiain)
New voit  Chanee ia Trensporier ol; Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chonge 1OWNIODETALOTShif ] Casinghend Ces Condensate -

If cheage of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

reafiMa e ) wlu Ne- P§°o N"B’Ia‘"rﬂ:%‘"? Tured Cliffs | K“"C‘ L‘”ﬂ Jic. Cont gz
: State, Federai or Feo

Locauan H 1580 North 1040 East
Unit Letter H Feet From The L'mo and Feet From The
19 25N 4% Rio Arriba
Line of Section Townshis Range , NMPM, Carat

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autharized Trensporter ot Cll : or Conaensate @ A3azess (Give address 10 wAich approved copy of this form 15 (0 o¢

Meridian 0il Inc. P 0 Bo Farmipgton, NM 87499
Barepd S5 NECFET AN CEOHPRANE Co0 I O ST | Adqpens (L g eqn Bt b SRRTHE €57 Y MM 15740 ¢ e
If well produces oti or liquids, TUTI' ' sf? : TZSN ;Rw | 18 938 actugily connecied? n ¥hen

) | ' '
i L

give location of tanks. ! R R e T ST LR

1{ this production is commingied with that from say other lease or pool, give commingling order numbder:

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
MOV 01 j90A
hereby cerufy that the rules and regulacions of the Qil Conservation Division have || APPROVED FSUV UL l?‘:"'}’
seen compiied with and that the informauon given is true ang compiete to the best of /) -
Ty knowiedge and betief. 8y . - \ o~ /
. N N St )Mo/
T o TITLE e e LSRR DD LS
7 pd . ,.
/'7 : This form ls to be (iled (n complisnce with auL g 1104,
— M e If this 1e & request for allowable for & aewly drilled or deapen
(Signatwre) well, this form must be sccompanied by a tadulation of the deviat|
Drlllmg Clerk teets taken on the well i accordance with AyLE 11y,
- TTitle) All sections of this form must be {Uled out completely for a:
86 sble on new and recompleted wells.
Fill out only Sections I, II. [, snd V1 for chengee of -
(Date) well name or number, or traneporter, or other such chenge of cond:.

Separste Forms C.104 must bde filed for each pool in multi;
comoleted wells.




