STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 $95000 staaivee Revised 1091.79
.“:;'::"'"'“ OIL CONSERVATION DIVISION ::""',‘“0'“
e P. O. BOX 2088 .
v.s.0s, : SANTA FE, NEW MEXICO 87501
LANG OFPICE . )
TRansrenven :"' -
“ .
e A REQUEST Fi: DALLOVIABLE _
| PROR AT IO OF 9w
I__} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operacer
Meridian 0il Inc.
7~ ——
P. 0. Box 4289, Farmington, NM 87499
(Reston(s) o Tiling (Cheeh poper bos) Other (Please espiain)
New well Change ia Trensperter ol Meridian 0il Inc. is Operator
Rocompiotion g oM Ory Ces for E1 Paso Production Company
Change 1WOWNIIOPETatorship_| Cesinehess Gas Condensete

{',.:":::,'.,',‘::",‘,',’:{‘.‘:,‘;‘;’,:,'"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF V ASE
Leuse Nasw well Ne. rool Name, [ncluding F'ocmuon | Kind of Lease Lease No.
Lucerne A 2 Blanco Mesa Verde State{Federaljor Feo  SE' (178389
Locstion

Unit Letter B : 890 Feot From The North_ Line end 1650 Feet From The East
Line of Section 9 Township 3IN Range 10w , NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorizes Transporter ot Cii or Conaensate E | Asa:zess (Cive address (0 wAich approved copy of this form 13 0 be sent)
Meridian 0il Inc P, 0. B Farmip
1 Inc. . 0, Box 4289, Farmipgton, NM 87499
Nemeo of Authesized Transperier of Casingheaa Cas D et Oty Gas i | Address (Cive addresa 10 whicA approved copy of tAts 1orm 13 (o be sents
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
T Unit See, C T wp. "Rge. | 18 g38 actuaily :onn-cuo: #hen
1{ well groduces oil or iiquids, s ' . f e i . o
qive location ot tancs. ' B : 9 : 3IN ' 10W f | e

I this production 18 commingled with that from eny other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
R
I heteby cerufy chat che rules and regulations of the Oil Conservation Division have || APPROVED i 19
been complied with and chat the informauon given 1s true ana complete to the best of o
my knowledge and belief, ay . ’1 o N

-

N - TITLE SURZRVISTON Liineiis b §

/ ) i / This (orm is to be {iled la compliance with muLZ 1104,

 — /&g ‘& - If this is & request for allowabdle (or & newly drilled or deepenec
: (Signatwe) well, this {orm must be sccompanied Dy 8 tadulation of the deviatics

tests taken on the well ia sccordance with AayLE 119,

Drilling Clerk
= Tl All sections of this form must be fllled out completely for ailowm
(Tule)
86 sble on new and recompleted weils.
Fill out only Sections I, U, I, snd VI for changes of owner,
(Date) ' well name or number, or trzansparter, or other such change of condition.

Separste Forms C.104 must be (lled for each peal in muitiply
comoleted welle.



