STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
5. 00 ¢se1e0 settivee \ Reviseg 1091.78
“_:;‘::"“"“ l‘ OIlL CONSERVATION DIVISION ::;’:"'M'“
e P. O. BOX 2088
v.t.08. . SANTA FE, NEW MEXICO 87501
CANG QP CE : '
TRamsrenren :..: h
e ‘ REQUEST F(il": ;LLOVMBLE
PRONATION OPVIg
‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Kadross
P. 0. Box 4289, Farmington, NM 87499
"Reoson(s) Tor tiling (Check proper bou) Other {Plesse expiasn)
New weil Change in Trensperier oft Meridian 0il Inc. is Operator
Recompiorion L O Dey Ges for E1 Paso Production Company
Change iwCRNMIIIOPETAtOTShip ] Casinghend Ges Condensete

e T Sonar™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI OF © SE —
Lesse Nams Well No.| Pooi Name, Inclusing Formation | King of Lease Lease No.
Lucerne A 4R Blanco Mesa Verde Stere( Federa) or Feo  SF (078389
Locstion
Unit Letter A H 1180 Feet From TMML}:\- and 1150 Feet From The East
Line of Section 10 Township 31N Range 10w ., NMPM, San Juan County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorizee Trousporter ot Cli ot Conaenaate { A1a:ess (Give address (0 which approved copy of tAus jorm i 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Neme of Authorized Transpesiet of Casinghead Gas [ ot Cey Gas i i Address /Give address 10 udn?h approved copy of tAug/om 1$ 10 be sens)
El Paso Natural Gas Company l P. O. Box 4289, E‘armlngton, NM 87499

) B T wp. ' Rqe. NED .
If well produces oil or l1quids, . Unit | See LTwp , Qe | 18 qas actuauy conn-:uc? — on‘ “'ww.‘
qive location of tants. " A + 10 v 31N ¢ 10W i '

l .
1 this production 18 commingied with that (rom any other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATION DIVISION
NV =1 Juisn
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . . 19
been complied with and that the informaton given is crue and compiete to che best of - P Vs
my knowledge and belief. ay . S AL ] Nt e
w 7 TITLE ‘\U"v_r;m\lf;l.‘. |3 ownIClr ©
( / % This form is to be (iled Ln complisnce with muLE 1104,
”Z/,‘Z-ﬁ - t {f this is a request for allowable (or & newly drilled or deepene«
(Signaiwre) well, this form must be accompanied Dy s tabulation of the devistic
Drilling Clerk tests taken on the well la accordance with RULEK 111,
- (Tisle) All sections of this form must be fllled out completely for silow
~86 .o able on new and recompleted wells.
MOy - Fill out only Sections I, U, I, snd VI for changes of owner,
(Date) .7 - . . e T well name or number, or tzaneporter, of other such chenge of condition
P TN Seperate Forms C.104 muet de flled for each pool in muitiply
f T IR IV comoleted wella.



