STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

OI1TRIBUT 1068

RVATION DIVISION

Form C.104
Reviseq 1001.78
Format 0801 33

P. 0. Box 4289, Farmington, NM 87499

::::‘ = P O. 8O X 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

LANO OFPFCE

TaansronrTen :: B

—_— REQUEST FOAI; I;uu..omal.s
l’"""""‘ sress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstes

Meridian 0il Inc.
Addrese

[Reoson(s) 1o liling (Check proper bou)

Cther (Plesse expiain)

New vetl Chenee 1a Traneparter ol; Meridian Oil Inc. is Operator
Recompiorion ou Ory Geu for E1 Paso Production Company
Change ivCweNNXOperatorship_| Cesinghesd Ces Condennere -

Y e o e e ouner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and sddress of previous owner

1. DESCRIPTION OF W ; ASE
/1'a B e

e MR S W T U £ £s Ext.

Jic. Cont ‘ggee N

| Xind of Lea
’ State, Federdl or Fee

Location J 1650 South 1800 East
Unit Letter ; Feet From The Line and Feet From The
27 25N 4W Rio Arriba
Line of Section Township Ranqge , NMPM, County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name et Aulhorizes Transporter ot Cli ot Congensate 1J

Meridian O_iLInc .
PEmp aC PR M H 1YW TnipiaRfyee Cos LS

or Ory Gas ii]

Asa:ess (Give sddress (0 wAscA approved copy of this orm is 0 be sent)

P, O, B Farmin 87499

. P. O, Box 4289, gton, M
Adgeeny Cig S 9t 4G UM TRTRY COR M §THE 4" > e

R

S

If well groduces ail or liquida,
give location of tanzs.

TCpit | Sy,

[s Q38 gctuaily connecied? P whef. — ... .- - .- von

rr
o1

1f this production 18 commingled with that from any other lesse or pool, Five zommingling order number:

NOTE:
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have
been complied with and that che informauon given is crue and complete to the besc of
my knowledge and belief.

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

P P R

(Signaiwe)
Drilling Clerk
(Tisle)
11-1-86

(Dace)

clL CONSERVATIOI\NBVIEI&)I\th
=, 19

APPROVED a .
B> Sl)f

SUPERVISION DISTRICT # 3

8y

TiTLE

This form is to be (iled Ln compllsace with auL L 1106,

{f this is a request {or allowebdle {or 8 aewly drilled or deepene
well, this {orm muast be sccompanied by a tadulation of the deviatic
tests taken on the well in sccordance with ayL L 111,

All sections of this form must be fllied out completely {or sllow
sble on new end recompleted wells.

Fill out only Sections I, II. (I, end V1 for changee of ownar
weil name or number, or transporter, or other auch change of conditton

Sepsrate Forms C.104 must de [iled for each pool in multiph
comoleted weils.



