STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
! Form C.104

0. 20 100100 senitvee M Revises 1001-78
OISt RIGUT 10N OIL CONSERVAT'ON DlVlSlON Format 0801483
SAmvaA re ’.g. '
T P. O BOX 2088
v.i.0.8. : SANTA FE, NEW MEXICO 87501
LCAND QPP ICE8
TRamPOnTER o
sas | REQUEST FOR ALLOWABLE
QPERAYOR AND
l—'—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onmu
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Weosen(s) Tor liling (Check proper box) Cther (Please expiain)
New Vet Change i1a Trensperier ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chonge INONGWMIDIOPETAtOTrship ) Cesinahesd Ges (] Condensere |

l.',.:“::ﬁ::::’::',::,‘;:,::"m Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
L.esse Name Weil No.| Pool Name, Including Foemation Kind of Lease Lease No.
Pierce 4 Blanco Pictured Cliffs State, Hederel o} Fee SF 078129
Location
Unit Letter G : 1650 Feet Fro;n Tho_i\]o_rtiL'Lnn and 1550 Feet From The East
Line of Section 8 Township 30N Ranqe W . NMPM, San Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cll or Conagensate 17 i Aaaress (Give address o which approved copy of this Jorm is 10 be seng)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authorized Transporter ot Casinghead Cas h: ot Dty Gas ’.753 { Address /Cive address to0 whs?h approved copy of :At:8/orn 13 10 de seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
. Unat , See, ! Twp. - Rge. 18 Qas actuaily connecied? , #hen
;’lv?ll:):d:‘o‘:\col. ""':‘z'. Hauda. : G L 8 ; 3ON' 9W I "..‘"s.,-,'»-,—,s-(zi(i‘;'

If this production 18 commingied with that from any other lease or pool, give commingiing order number:

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

V1 éﬁnnnc,xn-: OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED U A B L , 19
been complied with and that the informauon given 1s true ana complete to the best of
my knowledge and belief. 8y . .

P N

TITLE

SUFLi, soles aoainniUd F O

j </ é i This form is to be (iled Ln compliance with autLEZ 1106,
% = Il this is & request {or allowable (or 8 aewly drilled or deepenec

well, this form must be sccompanied by s tadbulation of the deviatica

(Signatwre)
Drilling Clerk tests taken on the well in sccordsnce with AyLL 111,
= (Tisla) All secticns of this form must be fliled out completely for silowe
11-1-86 able on new and recompleted weils.
Fill out only Sectione I, I, IO, end VI for changes of owner,
(Dete) wel]l name or number, or transporter, or other such chenge of condition.

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




