STATE OF NEW MEXICO : (
ENERGY a0 MINERALS OEPARTMENT _
Form C.104
0. 00 100000 BecEtge Reviseqd 10-91.79
Slernieurion OIlL CONSERVATION DIVISION Farmat 0801 23
tamva Fg Page s
STCe PO BOX 2088
SANTA FE, NEW MEXICO 87501

v.8.048.
bANG OFFICE8

on,

sas REQUEST FOR ALLOWABLE

OPgRATYOR - AND .

'L“-‘l-“#'—"‘-* AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Opereres
Meridian 0il Inc.
Xasese
P. O. Box 4289, Farmington, NM 87499

Heosonls) Tor lilin' (Check propev bou) Other {Please expiain)
New veii Change ia Trensperter of: Meridian 0il Inc. is Operator

Recompiotion on Ory Ges for E1 Paso Production Co
Change iIOWNMHXODETALOTS hiE Cesinghesd Ges Condensete mpany

TRansrenren

e T owmer® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE -
Leuse Name weill Ne.| Pooi Name, inciuding Formation | King of Lease Lease No.
Lucerne A 1A Blanco Mesa Verde State( Federsjor Feo  on' ()786(4
Locetiton
Unit Letter C H 950 Feet From n._IﬂQ_ILL‘m. and 1780 Feet From The West
Line of Section 9 Township 31N Range 10W . NMPM, San_Juan Caunty

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizesd Tronsporter ot Cll or Conaensate ! | Adazess (Give address 0 wAich approved copy of this form (1 10 be seal)

Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499
Neme o Authatcized ?tcnunnn of Casinghead Gas g ot Oy Cas i ' Address (Cive address (o whfh approved copy of xhusfom 13 (0 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM, 87499

e T - : Ty NN
i well groduces oil or liquide, , Unue \ See. . CWP. , Rae. '8 938 actuduy cdnnected? : “hen

[l ] ' f '
give locotion of tanks. ' C ‘9 . 31N 10W N

1 this production 18 commingled with that from any other lease or pool. give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby certify thae the rules and regulations of the Oil Conservation Division have || APPROVED i : L 19
been complied with and that the informadon given 1s true and compiete to the best of < C
my knowiedge and belief. ay i
f’\‘,,.: U - ’ ’
e w - TITLE e
]
) N P / P This form ie to be {iled in compliance with AauL L 1104,
"”/"72"@ N . 11 this Is o requeat for allowable (or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied Dy s tabuiation of the deviatics
Drilling Clerk tests taken on the well ia sccordance with AULE 1Y,
= (Thite) All sectiona of this form must be filled cut completely for allom
11-1-86 able on new and recompleted wells.
e Fill out only Sections I, I IU, snd VI for changes of owner,
(Date) . - s well neme or number, or transporter, of other such change of condition.
A _ Separste Forms C.104 must be (iled for each pool in multiply
y . N comoleted weils.

i &



