STATE OF NEW MEXICD
ENERGY anD MINERALS CEPART

i aY]
2O, 8¢ (PP1a4 BHLLivES

MENT

DISTRIBUT ION

SANYA PR
riLe

u.s.o.s.
LAD OFrFriCl

[-]]
TRARSFPORTY CN L

T A

OPERATON

OlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND

Change in Transporter of:

D New We:!

fachATom s -+ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ey,
L o e
ratof - - —c T T - - H
MERRIDN OIL & GAS CORPORATION o S :
o R
Address = . Py A
P. O; Box 840, Farmington, New Mexico 87439 v d !
eacon(s) fer {iling (Check proper box) Other (Please explainy : ‘ iy '
N Eo

New pool

D Recompietion D o1l D Dry Gas il o
D Chanqe in Qwnaership D Casinghead Gas D Condenscte -
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE ,
Leuse Name Well No.| Pool Name, Including Formation Xind of l.ease Lease Mo. |
. WAW Fruitland Pictured Cliffs i
Bartl=sville 1 Sand Stote, Federal cr Fee State E9707 }
Locgtion |
}
. (.
Unit Letter __C ;790 Feet From The __North Line and 1850 Feet From The _ .Pgct l
i
Line of Section 2 Township 26N Range 13W , NMPM, San Juan County

GAS

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Nome of Authorized T ronsporter of Cll | ot Condensats !

[E—

Adcress (Give odcress to which approved copy of this form is to be sent)

Name of Avthortzea Tranzporter of Costnghead Gas [) or Dry Gcs}T

Acdress (Give address to which approved copy of this form is to be sent/

El Paso Natural Gas_co, P. O. Box 990, Farmington, N.M. 87401 i

u 1l srod u liquids TUnit | Sec. F T wp. ‘Rge. Is qas actually connected? , When ;
well prodi.ces oil or liqu . ' ' ¢ . i
gtve locatio s of tarke, : ; : ! Yes N Octeber—i9 78 J

1f this prodiction is commingled with thet from any other lease or pool,

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

VI. CERTIITCATE OF COMPLIANCE

I hereby certif/ that the rules and tegulations of the Oil Conscrvation Division have
been complicc with and that the informaton given 1s true and complete to the best of
my knowledge and belicf.

d ‘_,./§ i
7
N /{; [V @ L

s

< ) (Signature)
_ Odperations Manager
(Tiile)
1/4/89
(Date)

give commngling order number:

OIL CONSERVATION DIVISION

BY

v

APPROVED'_____JAN_O.Q_J%Q_——. 19—

‘?, }/\A 4
.w

—t
TITLE

This form i to be [iled in compliance with RULE 1104,

If this is & request for slloweble for a newly drilled or delpnntd.
weil, this form must be accompanied by a tabulation of the devistion
tects teken on the well in cccordance with AULEK 111,

All sections of this form must be (ilied out completaly for allows
able on new and recompleted wells,

Fill out only Sectione I, II, I, and VI (or changes of owner,
well name or number, or transporter, or other such change of coandition.

Seperate Forms C-104 must be filed for each pool in multiply

comouleted wells.



