STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

6. 8¢ 190140 BedlINCE

OIsTRIGVY ION

OIL CONSERVATION DIVISION

Form C.104
Raeviseq 10-01.78
Format 060143

5 @ al@ |!!]?

- ™
asra oY ' P. 0. BOX 2088 l&f? i [
v.8.0.8. SANTA FE, NEW MEXICO 87501 )
LANO OFPICE o
TRaAnPOATEN on. .

el REQUEST FOR ALLOWABLE
OPgENATOR . AND
; = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'onﬂ-

Meridian 0il Inc. -
Addrese

P. O. Box 4289, Farmington, NM 87499

Tnn@(l) for tiling (Check proper bex)

Crher (Please expian)

New Veil Change ia Transporier of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chamge iINCRNDIOpETatOTrship | Cesinghest Gen Condensate -

e met™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
brpae Name o PNy B eI Cliffs | <™ ¢ coee NM 04075 Leose Ne.
, State, Federat or Fee
Locwtian A 890 North 795 East
Unit Letter ; Feet Fram The Line and Feet From The
22 25N 3w Rio Arriba
Line af Section Townshi® Ranqe . NMPM, Caunty

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli

Meridian 0il Inc.

ot Conaensate 17

P. O, Box 4289, Farmip

Adaress (Give address 10 which approved copy of this jorm ts 10 be seae)

87499

: TSN

Qive location of tanzs.

11 ington, NM
Hameph At FE1 e COTHPRMES Cos L] or Ofy Gasid] Addgges (o ieadds “Hrgyret it AR Y8R ‘M gy 4 ge 2¢ fens
[{ woll produces oil or l{quids, ' ""}%‘ ' 5‘22 ‘RQSW : '8 933 actuaiy connected? I | When

I [T ~
N ChRTrERSTINY

1{ this production is commingied with that from any other lesse or pool, Five commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I heteby cerufv chat the rules and regulations of the Oil Conservation Division have

been complied with and that the informacon given 13 true ana complete to the bese of

my knowledge and belief.

e
(Signatwre)
- Drilling Clerk
(Title)
(Datey

QlL CONSERVATICN DIVISION
APPROVED NOV 01 1"‘86

av— ad d,_z/

TITLE SI"‘F’Q“TQTH\J DISTRIST 43

This form {s to be filed ln compliance with auL L 1104,

If this is & request (or allowable for a aewly drilled or deepenec
weil, this form must be sccompanied by a tadulation of the ceviatice
tests taken on the weil in sccordance with auL g 11,

All sectioas of this form must be {llled out completely for sllowm
able on new and recompleted weils.

FIll out only Secticns I, 1, IO, end VI for chenges of owner,
well name or number, or transporter, or other auch change of condition

Sepsarste Forms C-104 must de [lled for each pool in multiply
comoleted walla.







