STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

6. 80 ¢801ee EINEE

Form C.104
L OlL CONSERV ION DIVISION

Aevised 10-01.79
emat 060183
SAavA rFg f@:
g T 80X 2088 l
. NEW MEXICO 87501 yf

vaoa. : SANTA F,
\Auo 0rrice : NO}/

AL enren foit Qiiz 01 ]986 ﬂ
i.,

oy

eas REQUEST FOR ALLOWABLE

chgnaten : AND
;‘“A‘m AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS L& @; L9 Y, 'D/ / /
Opereces
Meridian 0il Inc.
Addrose =
P. O, Box 4289, Farmington, NM 87499
1“‘”(.] lor liling (Check proper bou) Other (Please expiain)
New weii Cheange ia Trensperter of: Meridian Qil Inc. is Operator
Recempietien ou Ory Ges for E1 Paso Production Company
Change 1InCININ0DETALOrShif ) Castnohess Ces Condensere -

l.',,:”::",'.:.‘ :,':_'_'"“' Qe 2#™* £1 Paso Natural Gas Company, P. 0. Box 4289 , Farmington, \M 87499

1. DESCRIPTION OF WELL AND [EASE

Lesss Name Well No.] Pool Name, inclusing Formation King of Lease Toese No.
ipdrith Unit 118 Sa..Blanca Pictured Gliffg Stete, Fodoral o Fooy 1,
Loswion

Unit Lovier __L : 1630 Feet From The _SQULh _ tineand __§00 Feet From The West

Line ol Section 14 Townshis 24N Range W . NMPW, Rio Arrih County

[1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome o( Autherizes Trensporer ot Cli ot Canaensate A3dress (Give aadress 0 wAich approved copy of tais form 12 10 be sent)
Meridian 0il Inc. P, 0, B Farmipgtan, NM 87499
Neme ¢! Authesizes T portet of Casing Cas of Oty Cas/ | Address (Cive address 10 wAicA approved copy of tAts jorm 13 (0 3¢ sant)
El Paso Natural Gas Company - l P, O, Box 4289, Farmington, NM 87499
LT , See. FTwp. R Rge. | I8 Qa8 actuauy connected? - Whem. -- oo . = ‘\‘

{{ well groduces ol of lLiquids,
give locotion of tonks.

‘I L 14 24N ' 3y

If this production 18 commingled with that {rom any other lesse or pool. give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
- OIL CONSERVATION QIVIS!
V1. CERTIFICATE OF COMPLIANCE NAV 3 ?NIQRG

| hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED A, 19
been complied with and that the informaaon given is true ana complete to the bese of .

my knowledge and belief. ay . 1~A )

SUPERVISION DISTRICT # 3

TITLE
U 1 This {orm is to be {iled ia complisnce with auLE 1106,
Il this is & request (or sllowabie (or & aewly drilled or deepenec

(Signatwe) well, this {orm must be sccompanied by & tadulation of the devisticn
tests taken on the well ia accordance with AayL L 111,

Drllllng Clerk
- (Tute) All sections of this form must be fllled aut completely for allowm
-1-86 sble on new and recompleted wells.
Fill out only Sections !, U. IO, end VI for changes of owner,
(Dasey well neme or number, or transporter, or other such cheange of condition
“ Separste Forms C.104 must de [lled for sach pool in multiply
compieted wella.



