STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P Farm C.104
0. 2 toorce sectIvee Ravised 10-01.78
oistRIOUT 108 For

= OILCONSERVATION DIVISION Aitanae
Py P.O.BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501 ey % i
un-: orrice . "D] - ;z;}? gg “y
TRamsrOnRYER ::; - JXB

- REQUEST FOR ALLOWABLE :
T — AND | NOVO1is8s

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = }‘i -~ -

l. - g b, Ea L
poreror {;} B M(» *3’ D:\‘; 7
Meridian 0il Inc. Dig7. 2 "
Addvess
P. O. Box 4289, Farmington, NM 87499
Heoson(s) lor tiling (Check proper bex) Othet (Please expiain)
New Vet Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion . on Dry Gas for E1 Paso Production Company -
Change inCWNIOpETatoTship ) Cesinghesd Gon Condensate -

1f chenge of ownership give name
and sddress of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

yr2at1™™a C "R N PRV ISR PITRUIRA Cliffs | '™ Leose Jic. Cont-te Ne.
. State, Federel or Fee
Locatien G 1660 North 1600 East
Unit Letter H Feet From Tho______L‘xno end Feet From The
16 25N 49 Rio Arriba
Line af Section Tawnshie Range , NMPM, ) County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli : or Conaensate Azazess (Give address 0 which approved copy of this farm 1a 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Pamemnd dup et TP RCUY CEOMEAYe Cos L or Ory Gasii] l Adapras (v pyidr e n 0 QqUALP FRUTUE £81 O AN/ 3T 40" o€ sened

If well produces otl or liquids, ' “T:’v‘

give location ot tanka. ' '
.

yr e e

= -
' Sofé L TImN Rw I8 Q38 actuaily connectea? , when B ] e
' ' T T s Yo L7 Tl '

1{ this production 18 commingied with that {rom any other lease or pool, Five commungiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

{ heteby cernify that the rules and regulations of the Oil Conservation Division have || APPROVED Nnv U 1 1QSF.) 19

been complied with and that the informaton given is true and compicte to the best of ’ -

my knowiedge and belief. avy . T . N Qo yd
g gy . N 3

/ e TITLE SURERVISIONDISIRICT # 3

This form Is to be (iled ln compllence with muL L t104,

P D d

= ot A If this 19 a request for allowablie {or 8 newly drilled or deepens
(Signaiwre) well, this form muat be accompanied by & tabulation of the devistic
Drilling Clerk tests taken on the well in accordance with AuL Z 111,
- (Tile) All sections of this form must be {llled out completely for allow
11-1-86 sble on new and recompleted weils.
Fill out oniy Sections I, II. IO, snd VI for changes of owner,
{Dete) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must De [iled for each pcol in muitiply
comoleted wells.




