[

STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT
Form C.104
9e. 00 qoor 10 sesarvee Revised 1001.78
__SnisieuTion OIL CONSERVATION DIVISION prmat 080183
rrv PO BOX 2088 ¢
v.0.0.48. SANTA FE, NEW MEXICO 87501
LANOD OFPFICE
TRansronven :". o
aAS
e . REQUEST Faz DALLO\VABLE .
] fotavomerrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Resson(s) Tor liling (Check proper box) Other (Pleese explain)
New Weil Change in Trensperter of; Meridian 0il Inc. is Operator
Recompiotion ' on Dry Ges for E1 Paso Production Company
Change 1OWRNIDIOPETatOTShip_J Casinghesd Ges Condensate -

and sdirasa of praviove'swner = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 87499

II. DESCRIPTION OF WELL AND LEASE
WN«- Weil No.| Pool Name, including Foemation | Kind of Leane Lecee No.
EPNG Com E 6 Blanco Pictured Cliffs §totp, Federet or Feo  F_-]12(3-5
Location
Unit Letter L : 1600 Feet From Tho_w_ Line and 1090 Feet From The West
Line ol Section 2 Taownship 29N Range 9w , NMPM, San Juan Caunty

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporter ot Cil or Conaensate 1] A3a:ess (Give address to which approved copy of tass form i3 10 be sent)

Meridian 0il Inc. P, 0, Bo Farmipgtan, NM 87499
Neame of Authorized Transporter of Casingheaa Cas D ot Ory Cas :‘Si Adaress /(Cive address 10 whicA approved copy of thss torm 13 t0 de senc;
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
I well produces otl or liquids, L unit s See, . Twe. , Rge. Is qas “"““fy connecied? .a..f’rgi%:wr.:.-«:—, :
qive location of tanes. 'L b2 . 29N ' 9w . X

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE QiL CQNSFRVATION DIVISION

[ hereby cerufy that the rules and regulations of cthe Oil Conservation Division have APPROVED | . .19
been complied with and that the informauon given is true and complete to the best of 7N
my knowledge and belief. BY . LY ames = 7 N s
\ TiITLE SUPEARAVISIGU DISTRICT # &
; : { This form is to be (iled ln compliance with mutL € 1104,
LAy e .//’_ﬁ -
If this s & request for aliowable for & aewly drilled or deepenec

’ (Signatwre) well, this form must be sccompanied by & tabulstion of the deviatica
Drilling Clerk tests tsken on the well in sccordance with auL g 111,

All ssctions of this form must be filled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, II. III, snd VI for changes of owner,
well name or number, or transportsr, or other such change of condition.

Separste Forms C.104 must be [iled for each pool in multiply
comoleted weils.




