STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

CANO OFFICE

Form C.104
0. 8% ¢90is0 BECMIVES Reviseq 1001.78
——zaraeutio OlL CON VATION DIVISION ~ - ::;T‘,‘“"””
~ica P. O. BOX 2088 L J ‘_7
vt on. ANTA FE, NEW MEXICO 87501 < § 5 a’

Noy 0

P. 0. Box 4289, Farmington, NM 87499

TRawsPORYEN o, 1
— s REQUEST FOR ALLOWABLE (GNP 1555 éxif
PRONATWON OFF IR AND \Ci’\ ?
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL CASS 5 “ Ojy
Operetes , o/
Meridian 0il Inc.
Address

Reeson(s) ior liling (Check proper bos)

New Vell Change 1a Tranaperter of:

Recompiotion Qi
Chrange 1CWtiNOperatorship | Cesinghesd Ges

Oty Gas
Condensate -

Other (Plesss expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

e e e ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and sddress of previous owner

[I1. DESCRIPTION OF WELL AND LEASE
e, 67 BT PR T
State, Federal or Fee
Loceuan M 900 South 990
Unit Letier H Feet From The L‘m- and Feet From The
30 25N 5W Ric
Line ol Section Township Range , NMPM, Caunty

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporier ot Cli ot Conaensate U7

Meridian 0il Inc.

Adaress (GCive aadress 50 waicA approved copy of this jorm i (0 be senr)

P. O, Box 4289. Fa

87499

rmington, NM
Hame P‘a‘k‘b“‘ﬂfé‘!.‘u‘i‘&’f’ﬂ':!é“(ﬁ?ﬂ(‘ﬁm Gas i} or Oty Cas i) t Ad:rpu ’6‘"}38&"4235"“’}““{5&‘{1}’1‘{"” of tA1s [orm it 10 Se sen:)

1f well produces oil or liquids, S 1 Segq TUPSN L RIBY
‘ ' '

Qive location of 1anze. ' !
A

| |8 G383 actuaily connected? . , "hen o

. ‘reu ]
Yy AUl D 0 750 o v DY 3

1{ this production is commingied with that from sny other lease or pool, Iive commingling order number:

NOTE: Complese Parts [V ind V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that che informauon given is crue and compicete to the best of
my knowiedge and belicf.

»"-lr

(Smnn-n)
Drilling Clerk
(11'(:!0/

(Datey

OIL CONSERVATION QIVISION
NOV 011 1986

7

LN S, FFWTN

APPROVED
8y : 1_.'_/1. )

SUPTRVISION mcrut“? 23

TITLE

This {form is to be (iled la complisnce with muL £ ‘104,

If this is & request for ailowadle {or 8 newily drilled or deepenec
well, this form must be sccompanied by & tabuistion of the deviatica
tests taken on the well in sccordance with ayL g 1114,

All sections of this form must be {Uled out completely for sllows
able on new and recompleted weils.

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

Separate Forms C.104 must be (iled for each pool ln muitiply
comoleted wells.



