STATE QF NEW MEXICO

o

e

ENERGY anp MINERALS OEPARTMENT -~
eo. 00 teovee seterene / :orm C-104
Lo eviseq 10-01.78
i OIL CONSERVATION DIVISION ety
Y P. O. 8O X 2088
v.s.0.4. SANTA FE, NI MEXICO 87501
LAnO O PICE :
T — v R!%'@EHIE
Sis REQUEST FOR ALLOWABLE
Ty | ANO Novay g
| A L
! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 8
. . Ol
Meridian 0il Inc. Dist, 3 '*
Addrose

P. 0. Box 4289, Farmington, NM 87499

[Weasen(s) Ter liling (Check proper bos)

Other (Please expiain)

New wels Change 1a Treneperter ols Meridian 0il Inc. is Operator
Recempiorion » g oMt Dry Ges for E1 Paso Production Company
Change IOREMHIOPETatorshif ) Cesinehens Ges Condensete -

ond saarens of praviens owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and oddress of previeus owner

1. DESCRIPTION OF WELL AND LEASE —
l.cu- Name weil No.! Pool Name, [ncluding Foemation Kind of Loase Lease No.
indrith IInit i 20 Sa._Blanca Pictured Cliffg Stete, Foderai u(l‘oo\ Fee
Loswtion

Unit Letter __ M 200 Feet From The _SQuUth  Lineand __990 Feet From The West,

Line of Sectton 9 Township 24N Range W . NMPM, Rio Arriba County

Name of Autherizes Trensporter ot Cll L_‘ or Conaensate 1

Meridian 0il Inec.

P, O, Box 4289, Farmip

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asacess (Give aadress 0 waich approved copy of this form 3 (0 be sent)

87499

Neme of Authecites Traneperier af Casingneaa Gas (|  or Oty CasiA] | Address (Give address (0 wAwA approved copy of tAis [2rm is (0 de 1enl)
El Paso Natural Gas_Company P. O. Box 4289, Farmlngton, NM 87499

{{ well groduces oil or liquide, ,nat + See. . e , Rae. 8 938 actuaily connected? - when:- . - e w:,-sm" T
give location of tancs. ‘M ! g P 24N ' 3W ' .

1 this preduction 18 commingied with that {from any other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
[ heteby cerufy that the rules and regulations of the Qil Conservation Division have

been complied with and that che infocmation given 1s true ana complete to the best of

my knowiedge and belief.

@k/ @Hﬂ/_’/

(Signaiwe)
Drllllng Clerk
(Tiale)
-1-86

(Dase)

o CONSERVATIDN DIVI?I 1486

APPROVED
av__. 3D 62«/

SUPERVISION DISTRICT # 3

TITLE

This (orm is to be flled la compliance with auL g 1104,

1f this ts & request {ar allowable (or & aewly drilled or deepenec
well, this form muat de accompanied by 8 tabuistion of the deviaticn
tests taken on the well la sccordance with AULE 111,

All sections of this form must be fllled out compietely for allows
sble on new and recompleted wells.

Fill out only Sections I. II. IO, snd VI {or changse of owner,
well name or number, or transportern or other such change of condition.

Separete Forms C.104 must de [iled for each pool in muitiply
comopleted wells.






