STATE OF NEW MEXICQ o
ENERGY ano MINERALS DEPARTMENT //

DIsTRIBUT ION

OIlL CONSERVATION DIVISION

Form C.134"
Reviseq 10-01.78
Format 080183

P. O. Box 4289, Farmington, NM 87499

::'." s P O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND QFFICS
TRaAmSPORYEN o / N
sas REQUEST FOR ALLOWASBLE
OPERATONR AND
PREOVATION OFPFICR]
I—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D 13
Cvereres
Meridian 0il Inc.
Addvess =

10«0»(:) tor filing (Check proper box)

Other (Please expiasn)

New veit Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company -
Chemge IWDSINOI0pETAtOTShip ) Casinghend Gen Condensete -

snd address of previous owner

If cheage of etmershis give 7#™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE _ —
PP B LR PEE OB ANCS B ISR Cliffs | gL Jic. Cont-t®® ™
: State, Fed or Fee
Losation M 1080 South 900 West
Unit Lettres : Feet From The Line end Feet From The
33 25N 4w Rio Arriba
Line ol Section Townahip Range ., NMPM, i County

ITI. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ot Autharized Tronsporter ot Cll ot Conaensate 1]

Meridian 0il Inc.

Azaress (Give address 50 wAich approved copy of tais jorm 18 i0 be sent)

P. O, Box 4289, Farmin

NM_87499

il gton, NM
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if well produces oil or liquide,
Qive locotion of tanks.

{8 @38 gactuaily connected?
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. = =
R T = T L
i MMM LS Din I DL

If this production is commingled with that {rom any other lease or pool, Jive commingling order number:

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

VL CﬁRTIHCATE OF COMPLIANCE

[ hereby cerufy chac the rules and regulacions of the Qil Conservation Division have
been complied with and that the informauon given 13 truc and complete to the bese of
my knowledge and belief.

L
(Signaiwe)
Drilling Clerk
(Title)
11-1-86

(Date)

ol CONSERVAT}OI\NWVI%‘?N’%SD'

APPROVED Ay 19
By 1-../‘- >, @-‘—-}/
ITLE SUPERVISION DISTRICT # 3

This {orm is to be flled (n complisnce with auL Z 1104,

If this is & request (or allowabdle for a newly drilled or deespenec
well, this form muat be accompanied by 8 tabuiation of the devistica
tests taken on the well in accordance with auL L 114,

All sections of this form must be {Llled ocut compistely for allow
able on new and recompleted wells.

Fill out only Sections 1, U, I, snd VI for changes of owner,
well name or number, or transparter, or other such change of condition.

Separste Forms C-104 must de [iled for each pool in multiply
comoleted weila.



