STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

0. 80 (0090 BeeENES Reviseq 10:01.78
— :’;‘::"‘"‘"’ OlL CONSERVATION DIVISION ::'"‘"“"'”
- ge 1
TV P O. BOX 2088
v.0.8.48. SANTA FE, NEW MEXICO 87501
LANG OFPICS
TRAnsFOATYER on o
SAS -
e » REQUEST FOA‘:« DALLOVIABLE
PROKATION SFFCR
l—_— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operster
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Weosonis) Tor Viling (Check proper bou) Other (Plesse capiain)
Now Wetl Change ia Trensperter of: Meridian 0il Inc. is Operator
Revempiotion on Ory Gas for E1 Paso Production Company
Change wORGMNIOpETatoTrship ] Cesinghend Ges Condensere

1 cheage of ewnership give nane

and eddress of previous owner El1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including l-‘;mnon Kind of Lease Legse No.
Payne 8 Blanco Mesa Verde Stete, fodera Je Foo SF 079962
Locstion .
Unit Letter C ; 1120 Feot From The North Line and 1550 Feet From The West R

Line of Section 25 Township 30N Range 11w . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cil : ot Conaensate ! | Ada:ess (Give address (o wAich approved copy of this form 13 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 37499
Nems ol Authorizes Transporier of Casinghead Gas |  of Ory Gas iA] " Address (Give address 10 wAlcA approved copy of tAis jorm i3 (0 b€ sens)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499
" Unat See. T wp. Rqe. {8 Q38 actuadily connected? when
{f well produces oil or 1iquids, ' ' B f . . '
qgive location of tancs. : C : 25 : 30N . 1w ! G tme e,

1f this production 18 commingled with thst from sny other lease or pool, give commingling ordes number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{ hereby cerrify that the rules and regulations of the Oil Conservation Division have || APPROVED ; _ : . 19
been complied with and that the informauon given 13 true ang complete to che best of .
my knowledge and belief. ay =7
——
S R I Sl N EE T I . YT . 4
; TITLE S - b H—2-
/7 / This form is to be (iled Ln compllence with muL EZ 1104
./,./b;'ﬁ»éz £ .’/"A’L-/ If this ls & request for allowable for & aewiy drilled or deepenec
. (Signature) well, this form must be sccompanied by & tabulation of the devisticn

tests taken on the well ia sccordancs with AyLL 14,

Drilling Clerk
All sections of this form wmust be {liled out completely for sllow=

{11[:-!.1) - able on new and recompleted weils.
= ; wofi~s SZFNL out only Sections I, U I, end VI for changes of owner,
(Date) : /|| “well neme or numbder, or transportern of other auch chenge of condition.

~ . .Separate Forms C-104 must de flled for each pool in multiply
comoleted wells.




