STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C.104
90, 00 ¢95140 SssaIvES Reviseq 10-01.78
u“o:::aumu OIL CONSERVATION DIVISION :°""“°‘°'“
age 1
rrv P O BOX 2088
v.8.8.8. . SANTA FE, NEW MEXICO 87501
LANG OF 7 IS8 '
tRanssenren °'; -
[ .
e . REQUEST Faz DALLOVIABLE '
| PROKATY BN OF P I
l—-’f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Kddrese
P. O. Box 4289, Farmington, NM 87499
1“.“(0 ot liling {Cheeck proper bou) thet (Plesse expinia)
New Wil Change 1a Trensparter ofs Meridian 0il Inc. is Operator
Recompiotion g ou Ory Ges for E1 Paso Production Company
Change InCHMINIODETAtOTrShip | Cesinehend Ces Condensete

I chaage of ewnership give narme
and address of previcus owner

II. DESCRIPTION OF WELL AND LiASE —
Lesss Neme well No.| Pool Name, incluting Focmation ) Kind of Lease Lease No.
Lucerne A 8 Blanco Pictured Cliffs JS"“-(" sdersllor Feo  oR' (178389

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

Locetion
Unit Letior K ;1550 Feet Fram The __S0Uth  Line ane 1500 Feat From The West
Line of Section 9 Townehte 31N Range 10W . NMPM, San Juan County

M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporter of Cli : or Conaensats m | Azazess (Give address 10 wAich approved copy of this form 13 o be sent)
Meridian 0il Inc P, 0, Bo Farmipgton, NM 87
. — U, X 4289, Fa 87499
Neme of Authorizes Tranaporter of Casingneaa Gas ]  or Ory Gasj ; Addrees /Cuve address to wlu::h approved copy of tAus ;am 1310 e sengy
El Paso Natural Gas Company a l P. O. Box 4289, Farminagton, NM 87499
Uml , See, Twp. ;ch. | |8 Q38 actuaily connected? - - Y ~h|'»n - .

'
{1 well produces oil or lLiquids, " *sm_wﬁ,r..
'

give location al tanke. : K : 9 : 31N ' lOW

I this production 18 commingled with that from any other lease or pool, give commingling order numter:

1 |

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
L v (RPN
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED - . 19
been complied with and that the informauon given is teue and complete to the best of o -y 2
my knowiedge and belief. 8y
~ TITLE
é / This form is to be filed Ln compliance with muLE 1104,
i If this is & request {or allowable (or & aewly drilied or deepenec
(Signaiwe) well, this form must be sccompanied Dy 8 tadulation of the deviatics

Drilli%Clerk tests taken on the well ia sccordance with AULE 111,

(Tile) All sections of this form must be fliled out campisetely for sllowm
-1-86 abie on new and recompieted wells.

Fill out only Sectisne I, U, I, snd V1 for changes of owner,

well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wells.

(Dete)




