STATE OF NEW MEXICO

ENERGY hno MINERALS DEPARTMENT
Form C.104
0. o0 "u-u seeenee Reviseq 110,0,4'
“.::' 18UT 108 OIL CONSERVATION DIVISION :°"“"°‘°'“
Tie P. 0. 80X 2088 e
v.0.04, . SANTA FE, NEW MEXICO 87501
LCANG OFPFIC8 " ’
Ramseonrvan :"' -
“ .
e _ REQUEST Fﬁ: DALLOVIABLE )
I Tiavws eenie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Ressenis) Tor tiling (Cheek proper bos) ther (Please ezpian)
New Well Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recempiotion ou Ory Ges for E1 Paso Production C
Change OHEMINXODETALOTS hiB Cesinghend Ges Condensete ompany

’.'.,:".‘::,'..‘.‘:?",,‘::?.‘:.‘;‘.’:,.:,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V -
Lesse Neme Well No.] Pool Name, incluaing Formation | Kind of Lease Lease No.
Lucerne A ] 22 Blanco Pictured Cliffs Siete(Federeyor Feo  on (378389

Loestion
Unit Letrer P : 800 Feet From ﬁo%dno ang 1180 Feet From The East
Line of Section 9 Township 31N Ranqe 10W , NMPM, San Juan Caunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil — or Conaensate 'ﬁ { Azazess (Give address (0 which approved copy of tAus form i3 to be FTLYY)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499

Neme ol Aulh‘luc‘J‘l‘fen-nuor of Casinghead Cas D of Dry Gas | | Acdress (Cive address (0 wAich approves copy of tAis ;om 13 (@ o€ seng)

El Paso Natural Gas Company l P, 0. Box 4289, Farmington, NM 87499

) ; ! r \ A N R .
If well groduces oti of liquids, Junit Ses.  Twp.  Rge. l 18 Q38 actuauy connecredr ... ahen
give location of tanks. ' P : 9 : 31N ' 10W

1l this production 18 commingied with that from .sny other lesse or pool, give commingling order number:

e ®
! ' v

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
-7 on
I hereby cerufy chat the rules and regulations of the Oil Consetvarion Division have APPROVED , 19
been complied wich and that the informaaon given 13 true ana complete to che bese of ] N //}
my knowledge and beiief. 8y___- "éMA / @_‘J
™ - \ ) TITLE SUPERVISION DISTRICT # 8
s H
/ ‘ZM This form is to be filed Ln compliance with muLE 1104,
:{9’5,/41 . - If this is ‘a request for allowablie {or s aewly drilled or deepenec
(Signaiwre) well, this form must be sccompanied by s tabulation of the deviatics
Drilling Clerk tests taken on the well in sccordance with RuLL 114,
- Tile) All sections of this form must be fUled out compietely for silowe
11-1-86 e able on new and recompieted wells.
i e Fill out only Sections I, 11, I, and VI for changes of ownar,
(Dete) well neme or numbes, or transporter, or other such change of condition.
Separate Forms C.104 must be filed for each poal in multiply
comoleted wella.



