STATE OF NEW MEXICQO

ENERGY ano MINERALS DEPARTMENT [ C-104
orm G-
0. OF (0P g P BECCIVLD Rev"‘;sd 10.01-78
—_owiamition OIL CONSERVATION DIVISION Akt
NYA PR

vice P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501 . E
LAND OFPFICE E@ an E D

TRanseoORTER |-t

YT ans REQUEST FOR ALLOWABLE

PROAATION OFFICE AND * SEP 0 9 1985
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

e OH-CON. DI

MERIDIAN OIL INC. ' DIST. 3
Address
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499

Reoson(s) for liling (Check proper box) Other (Please explain)

D New Well Change tn Transporter of: Meridian 0il Inc. is an agent for

[] Recompietion O on (] orvcas Meridian 0il Production Inc.

Cbanqo in CBihEABE Operatorsh@ Casinghead Gas D Condensate
If change of gg%%égr¢§&i e EL Pasc? ?xplor.'ation Company whose name changed, as of 4-10-85,
and address of previous owner to Meridian 011 Production Tnc
II. DESCRIPTION OF WELL AND LEASE

ecse Na (3 .| Pooi Naome, Including Fermation R of Lease ? a R °.
Leet3{carilla #127 S R R Bianco Pictured Cliffs ::: ;_:ml o F"e eral jiqf 19V
Locatien D 1090 North 1190 west
Unit Letter Feel From The Line and Feet From The
4 T24N R4W Rio Arriba
Line of Section Township Ranqe . NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll [} or Condensats [_j | Anaress (Give address to which approved copy of this form is to be sent)

|

Address C'iae‘ address to which approveq cop{ of mu&orﬁ :; sgfzésu)

Name Qf thorized Transporter of Casinghead Gas ot Dty Gas
E 'Y* N Co. - = Box 4289, Farmington,

aso Natural Gas

f Unit , Sec, :Twp. ;ch. ! 1s gas gctuaily connected? , When

1 | ' f i
L i : A A

{{ well produces oil or liquids,
give location of tonka.

1f 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVE , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. By
SUPERVISOR DISTRICT # 3
TITLE *
Q’f"f / é /-. - “This form is to be filed in compliance with nULE 1104,
5\ If this 1s e request f{or allowable (or a aewly drilled or deepenec
/QA{ES R. PERMENTER [(Signatwe} “well, this form must be accompanied by a tabuistion of the deviation
ATTORNEY-IN-FACT tests taken on the well in sccordance with AULE 111,
All sections of this form must be fliled out completsly for allow=
(Title)
able on new and recompleted wells.
APRIL 10, 1985 Fill out only Sections 1, II, I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such chenge of condition.
Separate Forms C-104 must be filed for each pool in multiply
comopleted wells.




