STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Form C.104

9. 00 180100 seet VRS Revisea 1001.78

e OlL CONSERVATION DIVISION ::;’:"'“4'“
s P. 0. BOX 2088
v.e.04. . SANTA FE, NEW MEXICO 87501

L ANG OF 78

on,
eas ) REQUEST FOR ALLOWABLE

oPgRATER . AND

|ﬁ
l""'"“" o= AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
M
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499

I..a.; Ter 'ilin (6«‘ proper bou) ther (Please expian)

New woit Change ia Trenspenier of: Meridian 0il Inc. is Operator
Recompiesion ou Ory Ges for E1 Paso Production Company
Change wONNMMHRXOPETatOTShif | Casinehesd Gee Condensere

taansronvEn

N ot e oo~ £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

11. DESCRI OF \ _ i
Lesse Name well No.| P No::o_. including Formetion King of Lease Coase Mo,
Lackey 9 -&E—}é Mesa Chacra EXxt. Stete( Federejor Feo  SF 077111
Loceiton

Unit Letter D ; 869 Feet From The _NOTtN (500 o0 890 Feet From The West

Line of Sectien 34 Townehip 28N Range oW . NMPM, San Juan County

11, DESIGNATION OF TRANSPOR

Name of Authorizeq Trensporter ot Cil

Meridian 0il Inc. ] P, 0, B Farmipgtaon, NM_87499
Neme of Authesizes 1ransperter of Casingneas Gas i} or Cry Gas i i Acdress (Give address 0 which approved copy of thts jorm 13 10 be sensy

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

UMt See. Trw Rqe. | |8 Q38 actually, connecied?. . ~hﬂ'\
{1 well groduces oil or iiquids, Y ' , WP e q Y i,

Qive location ot tanes. : D : 34 i 28N . 9W o TS

If this production 18 cammngled with that from any other lesse or pool. give commingling order aumber:

or Conaensate i Adazees (Give address 10 wAicA approved copy of tAss form 15 10 de 3eAL)

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

V1. CERTIFICATE OF COMPLIANCE Ot CONSERVATION DIVISION
[ heteby cerufy thac che rules and regulacions of th{ Oal Coanservation Division have APPROVED - . 19
been complied with and that the informacon given 18 true ana complete to the best of R ; 7
my knowiedge and belief. ; ay . Do 7 2 *._-,._..:,"‘
\ TiTLe _ SUPERVISION DISIRICT # 3
// / / S This form s to be filed la compllance with auL L 1104,
q_m.& ‘”’t_‘é_‘ — . 1l this ts & request for allowabdle (or & awwily drilled or deepene:
(Signaiwe) el i well, this form must be accompanied Dy & tadulation of the deviatic
Drilling Clerk = tests taken on the well ia accordance with AULE 1114,
- [Thle) All sections of this form must be {liled out completely for silow
11 86 able on new and recompleted wells.
Fill out only Sections I, II, IO, and VI for changes of owner,
(Dase) well name or number, or traneperter, of other such cheage of condition

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wells.




