STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

farm C.
0. 02 100140 setdreen - R:w:oc '100‘-01-7!
:"::"‘""" : OlL CONSERVATION DIVISION :ormlm'”
SAanYA ge )
Y P. O. BOX 2088 f‘t‘g
vaos. : SANTA FE, NEW MEXICO 87501 I
LANO OFPICE - it
tRansronren |- s 1 “ ¥
e REQUEST FOR ALLOWABLE N
oPgRATOR . . NQ
[ #aonavion esvica AND v OJ

AUTHORIZATION TO TRANSPORT OIL AND NATURA&% PP

I 5y
Opererar £
Meridian 0il Inc. ) T
Addvess =
P. 0. Box 4289, Farmington, NM 87499
[Reoson(s) Tos Tiling (Check proper bes) Other (Please explains
New Woti Chanee ia Transserter of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Chamge 1OWOIMIODETatOTShif) | Casinghend Ges Condenswte

tnd sieess o prevronetouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF h E —
HMeariMa o e N PR B ance B TERY Clifes | OO ™ Jic. Cont ‘4se Ne-
State, Foederel or Feo

Locetien M 990 South 990 West
Unit Letter ; Feet From The Line and Feet From The
32 25N 4 Rio Arriba
Line of Section Township " PRanqe , NMPM, )

1. DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS

Name ot Authorized Trensporter ot Cll or Congensate m Adacess (Give address i0 wAich approved copy of tAis form 12 (0 d¢ se~
Meridian 0il Inc. P. 0, Bo Farmipgton, NM 87499

BYmPd SS PRI RRY COMpRYe St T O ST RKopen G a gy M ARTHE 80 8R40 T o

1 well produces ol or liquids. . Uml ' S?Z ! 'T'ZSN .Rw {8 QI8 QCtuaiy connectesd? _, *hen . _ ,_

give locatian of tancs. ’ ! ! ! ! BT A S A A I

A I

If this production 18 commingled with that from sny other lesse or pooi, give commingiing order naumber

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

V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION OIVISION
NOV Ul 1365‘

[ hereby ceruify that the rules and regulations of the Oil Conservacion Division have || APPROVED

. —
been compiied with and that the informacion given is tsue and compiete to the best of -
my knowledge and belief. ay . 7 . ) g ’2 /
. ry 3
L TITLE SUREFPVISION DISTRTIAT # 3
, .
L o This form is to be f(iled in compliance with muLE t104.
LA M AR I this is & request (or allowsdle {or 8 aswly drilled or dee:
(Signaiwre) well, this form must be accompanied by s tabuiation of the devi.

tests taken on the well ia sccordsnce with AuL K 1114,

Drilling Clerk
All sectioas of this form must be {Uled out completely for allow-

(1.1-].“-“].1-86 sble on new and recompleted wells.
Fill out only 3Sections I, II. I, end VI for changse of ownaer,
(Date) well neme or number, or traneporter, or other auch change of condition.

Separste Forms C.104 must de flled for each pool in multiply
comoleted waeils.




