STATE OF NEW MEXICO /
ENERGY a0 MINERALS OEPARTMENT
Form C.104
0. 00 100108 sectivne Aevised 1001.78
“.'o:::oo\nmn OIL CONSERVATION DIVISION ::""""“'“
PILE P O 80X 2088 90!
SANTA FE, NEW MEXICO 87501

v.0.0.8,
LANS Orrca

on, F-

sas REQUEST FOR ALLOWABLE

OPERATEN . AND

lg
"-0-"'- CIT AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Oveverer

Meridian 0il Inc.

Address
P. 0. Box 4289, Farmington, NM 87499

1...-.(.) Hoe liling (Cheek preper bom) ther (Pleese expinia)

New Woil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion L OH Ory Gee for E1 Paso Production Company
Change iCHGMHIOPETAatOrship | Casinghend Ges Condensete

end sicress of provioce omner —EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, MM 87499

1. DESCRI \ _
Lesse Name well Ne. ﬁ Name, Inciuding Formetion i Kind ot Lease Lease No.
Lucerne A 2A Blanco Mesa Verde Stete{Fodera)er Fee  SF 078389

thamronren

Locution

Unit Lotrer P ; 800 Feet From The _EELEI_ Line ana 1180 Feot From The East

Line of Section 9 Township 31N Range 10w . NMPM, San Juan County
IIl. DESIGNATION OF TR.-\NSPM OF OIL AND NATURAL GAS
Name el Authorizes Trensporter ot Cli or Congensate 37 Ada:ess (Give address to which approved copy of this form s 1o be sent)

Meridian 0il Inc. P, O, Box 4289, rmington, NM 9
Nemeo of Amh‘nu‘ﬁlnﬂu ot Casingnead Cas D ot Ory Cas | i Acdress (Cive oddress to wfjh approved copy of MUSZ}"QH to ve sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499

, Unat , See. ! Twp. , Rge, | |8 Q38 actugily connected? , When ]

If well produces oil or iiquids,

Qive location of tanks. ‘P ! 9 T 3IN * 10W

If this production 18 commingied with that from eny other lease or pool, give commingling order number:

L O A LT T h T

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED — R .19
been complied with and that the information given 1s true and compiete to the best of i P
my knowledge and belief. By . = . .
T - — e g et 1’\‘14’;" :'” T
Y ) ) TITLE et e K
This form ls to be (iled ln compliance with mutL z 1104,
. — If this ts & request {or allowable for & newly drilled or deepenec
(Signatwre) well, this form must be sccompanied Dy @ tabuistion of the deviatice
Dril ling Clerk tests taken on the well ia accordsnce with RULEL 1114,
= TTite) All sectiocas of this form must be flled out completely for allowm
11-1-86 sble on new and recompleted weils.
e ' Fill out only Sections I, U, II. end VI for changee of owner,
(Date) o woll neme or number, or traneporter of other euch change of condition
“ Separate Forms C.104 must be (lled for each pool in multiply

comoleted weils.



