STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 80 ¢00140 SHCENLY ﬂ:v::: 110(:4“.73
- DiRrrievyioe OIL CONSERVATION DIVISION Farmat 080143
AntA PR Page 1
v P O. B0OX 2088
v.a.04. : SANTA FE, NEW MEXICO 87501
LAND QF P CE ’ ‘
TaansrenTen o
Sas | - REQUEST FOR ALLOWABLE
oPcnaTen : AND )
14"-‘—'&“4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
"Rovsonts) Tor Tiling (Check proper bous Other (Please expiain)
New weii Change 1a Trensperier ol Meridian 0il Inc. is Operator
Recompiotion g ot Ory Ges for E1 Paso Production Company
Change 1WCWBNIDIOPETAtOTShip | Cesinghond Gen Condensere

'.',:h.':",'..'.‘ :,"::',:'.':,';?,,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

[Cosae Name Well Neo.] Poel Ingluding Formeiion Kine of Lease Cedse No.
Lloyd A 3 _Bl%{e}d Chacra Stovel Foaoral oe Foo  NM 034867
Loecation

Unit Letter H : 1530 Feet From ﬁo% Line and 1100 Feet From The East

Line of Section 9 Township 29N Range 11w , NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Trensporier ot Cll or Conaenasate ',E Aazess (Give address to which approved copy of this form i3 50 e sent)

Meridian 0il Inc. P, 0, B Farmipgtan, NM 87499
Nems of Autherized Tranapertiet of Casinghead Cas | of Oty Cas | i Acdress (Give address 10 whicA approved copy of tAis 1o7m 18 (0 be sens)

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

T U . T wp. "Rge. l- t . , ¥h ey e—ae "y
{f well groduces otl or liquids, L 1 See e 9e 938 actuaiiy cannected?’ ;. ST

give location of tanzs. :j : 9 ; 29N : 1w '

If this preduction 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL. CONSERVATION DIVISION
[ heteby cernfy chac che rules and regulacions of the Oil Conservation Division have || APPROVED , 19
been complied with and chat the informaaon given 1s erue ana compiete to the best of == . ’
my knowledge and belief. ay .
oo : : . 5
e TiITLE '
Q M This foerm is to be filed la complience with muLZ 1104,
._@ﬁ If this 1s a request {or allowable (or & newly drilled or deepene
(Signatwre) well, this form must be sccompanied Dy & tadbulation of the devistic
Drllllng Clerk teste taken on the well ia sccordance with AyLg 111,
- (Tltle) All sections of this form must be fliied out completely for sllom
11 sble on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for changes of owner,
(0 " well nsme or number, or traneporter, or other such chenge of condition
?'?;
Separate Forms C.104 must de filed for each pool in multiply
camoleted wells.

"0; 5
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