STATE OF NEW MEXICO
ENERGY o MINERALS DEPARTMENT

Form C.104
0. 00 100000 $800000 Reviseq 10:01-78
otaieviiee OlL CONSERVATION DIVISION pormes 080183
sanTA rQ age 1
v » O. 80X 2088
.80 SANTA FE, NEW MEXICO 87%01
LAND 0F 788
taaussonven ot
T IR REQUEST FOR ALLOWASLE
SPERATYON . AND .
i_w AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Opereres
Meridian 0il Inc.
)
P. O. Box 4289, Farmington, NM 87499
Noosonls) 16 Tiling (Cheeh proper bou) they (Plecse esplain)
New olt Change ia Transserier of: Meridian 0il Inc. is Operator
Resempiotion ou Ory Gee for E1 Paso Production Company
Chenge mCHUEOperatorship.j Cesmereat Ges Condonsare |

U chouge of ewmership give neme o) p, g Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previeus swner

A v
rrf.%;“_g_mmr_vm.un.lﬁﬁ e S T e
Sunray K Com 1A | Blanco Mesa Verde See) Federst ¢ Foo  B-10735-29

Lesation
Unts Letter P ;835 Feet From The ___SOUEN e ane 1100 Feot From The East _
Line of Seetien 32 Township 31N Range 10W , NMPM, San Juan Caunty

M. DESIGNATION OF m.wsgw%fxmmr. GAS
Neme of Autherizes Tronsporter ot [=71 ot Conaensate Aqa:e88 {Give sddress o which approved copy of thig form i3 t0 ¢ sent)

Meridian 0il Inc. p, 0.8 Farmington, NM 87499
Neme of Autherizes Ttranspester ol Caeingneas Cas D ot Oty Gas i " Acdress (Give address (0 whieA approved copy of tAig 10rm 13 1O be seney

"E1 Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
1 well groduces oil or iiquide U s See. [ Twee  Roe | 18 q38 actuauly connectedd - wani INOD L o ooy
qive Io:uuoa of tones. P ! 32 ! 3IN: 10W % ! o

1( this production is commingled wich that {rom say other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEF‘.‘.VN’QN. DIVISION
\ o= [TNED]

[ heteby cerufy that the rules and tegulm'om of the Oil Canservation Division have || APPROVED - .19
been comolied with and that the informanon given is crue and complete to the bese of R -! ‘ /
my knowiedge and beiief. BY é A e e
) H TITLE SUPERVISICHN DISIRICT # 8o
/ / / 4 Yl r This form is to be (iled ln complisnce with muLk 1104,
/%L' If this 1 & requeat for allowable for a aewly drilled or deepenec
” : (Signsiwe) well, this form must be sccompanied by o tabulstion of the deviatics
Drilling Clerk teste taken on the well ia accordance with AYLEL 111,
= Tl g All sectioas of this form must be fliled out completely for sliow
{11_.f -86 . sble on new and recompleted weills.
Fill out only Sections I, 11, II, and VI for changee of owner,
(Dete) well name or AUMDE?, OF 78NS PEItEN OF ather such chenge of condition

Separste Forms C.104 must bde [llled for each pool in multiply
ecomoleted welle.




