STATE OF NEW MEXICO
ENERGY ap MINERALS DEPARTMENT

Form C.104
2. 08 100400 SeCIWES ! Revisea 100178
onraieutiow OIL CONSERVATION DIVISION Format 060143
sAaqtA #8 Page 1
v PO BOX 2088
.0.0.5 . SANTA FE, NEW MEXICO 87501
Y X J4 1] :
TRanerenTEN L]
sas REQUEST FOR ALLOWABLE
SPERATOR AND .
{ PRORATION O9P
l——‘!-l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc,
P. O. Box 4289, Farmington, NM 87499
Weosonts) 1ot Tiling (Cheek proper bos) thet (Please caplaa)
New veoii Change 1a Trensperter ols Meridian Oil Inc. is Operator
Revempiorien g OB Ory Ges for E1 Paso Production Company
Change wORNMHEIODETAtOTShip ] Cesinehend Gen Condensete

wm:::,,m""'ﬂ:,':m“lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRI Y _
Losse Neme Wweii Ne.] Poel Name, Inclusing Formatien TKing of Lease Lesse No.
Turner A 1A Blanco Mesa Verde Stetey Federsj o Foo o 078115
Lecotion '
Unit Levtee ;1120 Feet From The _NOIth  Cineena __ 1520 Feet From The HWest
Line of Seetion 34 Townahip 31N Range 119 . NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Conaenaate

Neme el Auitharizes Transporier ot Cll Aza:zess (Give address (0 which appreved copy of this [0rm 13 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nams of Avtherized ?:cn-nnu ot Casingneas Cas G or Ety Gas i ! Address (Cive address 10 whicA approved copy of tAts 10rm 13 (O B¢ sens)
El Paso Natural Gas Company l P, O, Box 4289, Farmington, NM 87499

™G v tws.  Rge. |1 T ————
Il well groduces oil or 11quids, ,una 1 See VP e § 338 actuauy cennscied? BT P R
give location of tanks. ' C : 34 L 3IN ' 11w !

If this production i1s commingled with that {rom any other lease or pool. give commungling order numdaer:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ heteby cerufy that the rules and rqﬁhn'om of the Oil Canservation Division have || APPROVED A , 19
been complied wicth and that the informaaon given is true ana complete to the best of N ~ -~
my knowledge and belief. ay . I s
. eiDiDIRICT#3
TITLE SleanVioshd bio-h
/, . ~ This form is to be filed il complisnce with muLC 1104,
ZAATY R AN e o 1 this ls a requeat for allowsable {or & aewly drilled or ceepene:

’ (Signatwe) - well, this form must be eccoampanied by & tabulstion of the deviacic
Drillin} Clerk teete tsken on the well la sccordence with AYLE 111,

All sections of this form must be {Liled out completely for sllow

&1‘10101) -86 . |l oble on new and recompleted wails.
: £ 3 Fill out only Sections I, I IXI, end VI for changes ol owner,
(Dste) e well name er number, or transporten of other such chaage of condition
A 1 Sepereste Forms C.104 must be (lled for each pool in muitiply

comoleted wells.




