STATE OF NEW MEX!CO

' ENERGY AND MlNERALS OEPARTMENT‘ : .
_ Form C.104

T oo, o torren siteree o ¥ R RS " Revised 100178

j SSSSCILILU IR W  OIL CONSER 'l-ON'_:DlVISlON‘ ﬁ.ﬁ"'"’"“‘"“ -
e : . BOX 2088 Lf BFWE il
soa. FE, NEW MEXICO 87501 .,

LANG OF 7 ICE

on,

| W@vo 11985
aas REQUEST FOR ALLOWABLE

e SRR AL  QIL CON, @’ay;;

TRansPORTYER

L

Caomsvion srvees ‘ . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS' DIST, 3,
Opereior — - ;
Merldlan 0il Inc.
Address
P. 0. Box 4289 Farmlngton, NM 87499
ﬁ;m(i) ﬁt]lmg (Check proper dox) . . ) . ) Othcv {Pluu uplcuu
New weit ‘ ‘ Change 1a Tr@.g«m of: -+ | Meridian 0il Inc. is Operator :
Recompletion Co on ) GryGas | for E1 Paso, Production Company
Change ummOperatorshl Casinghead Gas Condensate - ' ~ o ' o

'.',,:":::,'.:: :;':,':::‘;:.';?,,::"El Paso Natural Gas Coany, P. 0. Box 4289, Farmlngton \M 87499

II. DESCRIPTION OF \VEI_I. AND LEASE

Lease Nga.. . well No.| Pool Namae, Including -Fotmclvlon - Klnﬂl ot Lease B - ] L;q.. b;o.
Hall o i 4 ] So, Blanco Pic, Cliffs Ext. |t fedoreijnfes  SF 080536
| Locatton - - . - - ' o ’ _ : A
Unit Lotter__ 11— : 870  Feet VFr‘om The _Sgu_tl'_l_L.xno and _ 1070 . F"Q.:'( From The -West -
 Line of smnon. » 21 . ) ‘?-'nwnlhl‘v ,‘ ZSN _ Range - 3W . , NRMPM. L 4Rio Arrlba L Vv Coumv' ’

I DESKGVATION OF TRANSPORTER OF Oﬂ. ‘\ND VATURAL GAS

Name ol Authwuod "nmlponcr ot Cul 1_, . of Cenncn-mo I Aad ess (Give address to which, cpprovcd copy of thisg /cm 12 60 be sent)

Meridian Oil Inc. ° .
‘Name of Authorized Transposter of Casingheaa Gas g or Ory Gas (X}

El Paso Natural Gas Company

‘P. O, Box 4289 Fa:mngr_mi,_MM 8"495L

Address (Cive. addreu to wlnch approved copy of this jorm 13 10 de xent)
P. 0. Box 4289, Farmington, NI 87499
. R v.-: "Rge. d #wh
1 well produces °“ or'l!quidl.' ; , bljul , Sec, . X wp. 'Eq. | 18 qas actugily connected? ‘ ) en ' . ~ -
give locatton of tanks. M ' 21 ! 25N 3W .(‘ o R L L L2t LA

i 1 " B .
" - *

" this produ’cuan 18 commingled with that fiom any o(her leue‘or pool, give éommmgung _order number:
NOTE: Comp/ete Part: w .md Von reverse .nde if necessary.

w CER‘I‘IHCATE OF compwcz o CONSERVATION DlVISION v
{ hcrcbv cemfv that the rules and regulmons of the Qil Conscrvmon Division hzvei' AP#ROVED’ ' N OV 0 1 1986 .19

been comphcd with and that the mfonmuon given is crue and complete to the best of . P a ) _
my knowledge and behcf T . . . BY — ' \ : / . —
' T : ' TITLE _ i - ON-DFSTRICT. #3
. oUrERvIoronY e _

© . This form s to be filed Ln complisnce with myL L 1104,
If this is a requeat {or sllowable (or s aewly drilled or deepenec

(Signatwe) . i well, this form must be sccompanied by a tabulation of the devistics
. . L ) o Drilling Clerk’ - tests taken on the well in sccordance with AuL L 111,
= " ’ (Tiile) - - y All sections of this form must be. lulod out co:nplouly for sllow~
o able on new and ncou\plotod wells,
-1-86 A : _.
; . - g . Fin out only Seetions I U 0, era V1 {or changes of owner,
(Date) : p .. )j well name or number, or unnoporur. or other auch chln(l of cmdlllof\-

) Sepsrate Forms c-xoc must de [iled !ot sach pool in mduply
comoleted wclln . .



