STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. 00 £90440 Seet L Reviseq 1001.78
— Disraeurion OIlL CONSERVATION DIVISION ::":"'m'“
":‘" il P O. BOX 2088 *
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANG OF7 8 7 ’
TRamsronren Al -
sas | REQUEST FOR ALLOWABLE
OPCRAYON . AND
LoSenavwon oovicy
]"'"'""" seex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oparotes
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
1!'"0(!) tor tiling (Check proper bou) Other (Pleese expian)
New Veoli Change ia Trensperter ofs Meridian O0il Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production Company
Change 1ORNMIXNOPETATOrShip | Casinghesd Ges Condensete 1

1f cheage of ewnership give nane

and eddsess of previous awner El Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

IT. DESCRI N OEY

Losse Nase weil No.| Pool Name, Including Formation King of Leass =
Lucerne A 7 Blanco Pictured Cliffs StateFedere)or Fee  SF (078389
Locstion

Unit Letter H : 1550 Feet From The Nort:_h Line and 870 Fest From The East

Line of Section 9 Township 31N Range 10w . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Tronsporter ot Cli or Conaensate x] Aaa:zees (Give oddress (0 wAich approved copy of tAis form (s 10 de sent)
Meridian 0il Inc. P, 0, B Farmipgton, NM 87499
Name of Autharizee Transperter of Casinghead Gas D ar Oty Gas i ' Acdress (Give address (O wAicA approved copy of tAis form 13 (0 be sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
TUnat See. ‘ﬁp. ‘Rge. Is g38 actuauy ccnn-cuc? when
if well groduces oti or liquidae, ' ' ' L N e -
qive location of tanke. ‘' H ‘9 v 31N ' 10W ' il
If this production is commingied with that from any other lease or pool, give commingling order numbaer:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
LEOWS Ty
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED : 19
been complied with and that the informauon given 1s true and compicte to the best of . N ‘ ‘ﬁ.fj 7
my knowledge and belief. BY N B .x,_f-‘
o - TITLE a: S oAl CT # %
)
> S / This form is 10 be (iled in compliance with muLE 1104,
z l If this Is a requeat for allowable {or & aewly drilled or deepenec
(Signaiwre) well, this {orm muat be eccompanied by a tabulation of the deviatice
Drilling Clerk tests taken on the well ia accordance with RyL L 1),
(Title) All sections of thia form must be {Liled out completely for allowm
86 able on new and recompleted wells.
Fill out only Sections I, 1. (I, and VI for changes of owner,
well name or number, or transporter, o7 other such change of condition.
u Separste Forms C.104 muet de filed for esch pool in multiply

comojeted weils.




