STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
o0, 8¢ (9Fies Beatives . Revised 10-01-78
SR UTIoN OIL CONSERVATION DIVIS 22‘:1"?‘”
ANTA PR :
rore P. 0. BOX 2088 -
veoa. SANTA FE, NEW MEXIC L
LAND OFFICR s - g
s
TRANSPORYER on o ’
aas | - REQUEST FOR-ALLOWASBLE
orPERATOR . AND
I"‘°""‘°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«.1«
Meridian 0Oil Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) Toe Tiling (Check proper box) Other (Please explain)
(] New wen Change in Transparter of: Meridian Oil Inc. is Operator
[ | Recomeietion oil Dry Gas for E1 Paso Production Company
Change inOMtetNiOperatorshi Casinghead Gas Condensate °

:’,,:h:;:,',:: ::':f::?;ﬂ,‘;‘fn:,'mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Eouis™ e e P e e Bictured Cliffs | ot beee £, ) Fee Lease No.
State, Federal or Fee
Location K 1500 South 1500 West
Unit Letter H Feet From The _______ Line and Feet From The
5 24N 2W Rio Arriba
Line of Section Townahip Range ., NMPM, County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Ol : or Condensate m Aadress (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. = = P. O. 6Box“4289 fa}f gj;gm,_%SMQQ
'E‘I"P'a's‘ﬁ"‘ﬂéﬁ?%’f’%’é%“ uu hﬁdyd Gas ot Dry Gas Addrt’s (Give ﬂ re:héo |§ i 5% p of t ornjzsa be sent)
1f well produces oil o liquida, \ Ungs . Sog J Tw2.4N K thw Is gas actually ccnnb‘:ud? ﬂhen ..‘s\‘s-r‘b-"*s“”' -
give location of tanks. ‘L 1 1 : B :

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ~ oIL CONSERVATIOIH/?IVIEION

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the information given 1s true and complete to the best of -
my knowiedge and belief. BY . 1 A )

o TITLE SUPERVISION DISTRICT # 3
/‘ /\Z ’ Z‘ This form is to be filed ln compliiance with mULE 1104,

i L 1f this is a request for allowable {or & newly drilled or deepenec
(Signatwe) waell, this form must be accompanied by s tabulation of the deviatica

Drilling Clerk tests taken on the well in accordance with AULE 111,
- (Title) N All sections of this form must be filled out completely for allow~

11-1-86 able on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for changes of ownuer,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.




