STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 82 torren Bectivesn Reviseg 10-01-78
puraeuT on OlIL CONSERVATION DIVISION poimal 060183
SAmTA FE ., 00
TIe P.O. BOX 2088 N ~ 2,
vsos. SANTA FE, NEW MEXICO 87501
LAND OFPFICE - . o
TranssonrEn |- . L -
sas | - REQUEST FOR ALLOWABLE . oWy o
orEaaTOR AND ) Lo
l"'°"""°" Sotics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .~ 5 -+ °
.O”utu ——— r..— '
Meridian 0il INc.
ddress
- 3535 E. 30th-Farmington, NM 87401
eeson(s) for {iling (Check proper box) Other (Please explain) . .
N woll Change 1n Transposter o Effective Date: 12/01/88
Recompletion B ou Ory Gas Change in name of Operator
Change in Ownership Casingheod Gas Condensate

operatvor 170 One Energy Square, 4925 Greenville
e RS ee™ C & E Operators Inc.- Avenue, Dallas Texas 75206

II. DESCRIPTION OF WELL AND LEASE

f_ecas Name Well No.| Pooi Namae, Including Formation Kind of Lease Lease No.
Larcher 4 Blanco Pictured Cliff |StoteFederaiorFeen o 58667
Locstion
Unit Letter F : 1667 Feet From The N Lineanda _1850 Feat From The W
Line of Section 7 Township 31N Ronge 1 OW » NMPM, San_Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll or Condensate [_| Aacress (Give address to wAich approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] aor Dry Gas q i Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Co, P.O. Box 1492, E] Paso, Texas 79978
Tunit , Sec. ' Twp. ' Rqe. Is gas gctuaily connected? , #hen 4 R
{{ well produces oil or liquids, ' , f
give location of tonks. | [ : . )
N i S e

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.

V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION BIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given is true and complete to the best of o
my knowledge and belief. BY .
_ TITLE
% M ‘This form is to be (iled In compliance with muLE 1104,
\\y < If this s & request for allowable for & newly drilled or deepene
ignature) well, this form must be sccompanied by a tabulation of the deviatic
Regulatory Affairs tests taken on the weil in accordance with AyLE 111,
- (Tiste) All sections of this form must be fllled out completely for allow
able on new and recompleted wells.
12-22-88 Fill out only Sections I, II. {II, end VI fer changes of ownar,
(Daze) well name or number, or transporter, or other auch change of condition
‘ Separate Forms C-104 must be filed for each pool in multiply
‘Il ecomoleted wella.



