ATE OF NEW MEXICO
ENERGY anD MINERALS CEPARTMENT

Form C.104

0. 00 95100 SrCaNGS Revisea 100178
OIS RIS UT 108 olL CONSERVATION DIVISION :ovmnoo-cla;l
SANTA PR ) sge 1
— P O. BOX 2088
YYYS : SANTA FE, NEW MEXICO 87501
LAND OPPICE .
TRawmsronven oo
sas | - REQUEST FOR ALLOWABLE
oPgRATOR . AND ’
|#’
!""“'"" Seex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatas
Meridian 0il Inc.
y v~
P. 0. Box 4289, Farmington, NM 87499
Tnunh) ter tiling {Cheek proper bou) ther (Pleese expiain)
New Wi Change ia Trensperier ol: Meridian Oil Inc. is Operator
Rocomplovion cu Ory Ges for E1 Paso Production Company
Change iONMOIOpETatOrship_J Casinenesd Ges Condensete -

e oo wmer > E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRI OF Y SE _
Lesse Name weil No.} Pool Name, inciusing Foemation Kind of Lease Lease No.
Walker Com 4 Blanco Pictured Cliffs Statef Federe) or Fee SR ()783]6E :

Loestien
Unit Letter J ; 1450 Feet From The _SOUEN (414 ane 1450 Feet From The East
Line of Secrion 32 Township 3lN Range 9W . NMPM, . San Juan County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cib ot Conaensate | Aadress (Give address (0 wAich approved copy of this form i3 10 ba seAL)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Nems of Authorizes Transporier of Casinghead Gas (]  or Oty Gas iX] i Acdress (Cive address 0 which approved copy of this form (s (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farminaton, NM 87499
: unit ) See. ‘ Twpe , Rge. | | g3s actuaily car:n.cud? , #hen

If well produces otl or llquids,

Qive location ol tanes. : J : 3-2- : 3lN ' 9W

If this preduction is cammingled with that ([rom any other lease or pool, give commingling order number:

L e T e T ot DA

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

V1. CERTIFICATE OF COMPLIANCE QL CONSERVATION DIVISION
NOV -7 tusn
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED i SRl , 19
been complied with and that the informaaon given is truc ana complete to the best of - Bl .
my knowiedge and belief. a8y . % - ”
TITLE A e
} ~~~~~~ ATEC O £ B =
| /Y*ZZ/— This (orm le to be flled Ln compllance with RULE 1106,
*J Il this !s & request for allowable (or & aewly drilled or deepene:
. (Signaiwre) well, this form must be accompanied by o tadulatiof of the deviatia
Drilling Clerk tests taken on the well La accordance with AULE 1Y,
= (Tisle) All sections of thia form must be {liled out completely for sllow
11-1- able on new and recompleted wells.
- . Fill out only Sections I, II, U, and VI for changes of owner,
(Date) well name or number, or transporter of other such change of condition
Separate Forms C.104 must de filed for each pool in muitiply
comoleted waella.



