STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 80 tecien srativne I Reviseq 1001.79
—_outaevion ol NSERVATION DIVISION 7} 5 7@ m girueda
AnTA PS Sk dep i TACS) oy
Y P. O. 8BOX 2088 -4 AR N j: ;wj
N SANTA FE, NEW MEXICO 87501 e i
LANO OF FICR — NO V O.Z iQOr’\
TRansFPORTER v R i vLg
— | REQUEST FOR ALLOWABLE O S0hL Ay :
I""""“" sors AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  Z/37, 2 IR
Overeias
Meridian 0il Inc.
“Addrese
P. 0. Box 4289, Farmington, NM 87499
1“‘”(!) Yor liling (Check proper bes) Other {Pleess expiain)
New Veil Chanee ia Transperter ol: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company -
Chamge inDM0ONOpeTatorship | Cesinghead Ges Condensate -

e o Y owner T E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE _
Geasn fNeae] 5 7 Wi No.| Peph Nage} AGR@nP Ir™YPPi ffs Ext, | Xind ¢l Lease) Jic. Contiése No.

State, Federal or Fee

Locstiian I 1650 South 990 East
Unit Letter H Feet From Th._______L'Ln' and Feet From The
29 25N SW Rio Arriba
Line of Section Tawnship Pange , NMPM, Caunty

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporter ot Cli : ot Conaensate | Azgsess (Give address 0 which approved copy of this jorm is 0 be sent)

Meridian 0Qil Inc. ‘ P. 0, Box Farmipgtan, NM 87499
LreTia Son e T oraesEas SCompareps Gas ] o Ory Gas XJ i Addpes (oo B e 428 9 <F ARRIEM AR €0 3/ N BT 459 ¢ 1ene)

is Q38 actuaily cannected? , "When
- . STy
1. [ ""~’f'?,'~7-‘?‘?"'-"!.‘5'=-“-‘.'?‘-'-'7" \

Ut S@9 25N | ROW

It well producee o1l or liQuids,
qive location of tanzs.

1{ this production 18 commingied with that from eny other lease or pool, {ive commuingiing order number:

NOTE: Complete Parts IV and V an reverse side if necessary.

OlL CONSERVATICN DIVISION
NOV 01 1986

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that che rules and reguiacions of che Oil Conservarion Division have |] APPROVED ML
been complied with and that the :nformaucn given is true ana compiete to the bese of
my knowledge and belief. ay . “T . N Qj‘: /
, o TITLE SIPERYISION DISTRICT # 3
4
R S This form is to be filed ln compllance with muL £ 1104,
- — aSaneat If this ta & request (or ailowabie {or & aewly drilled or deegenec
(Signaiwre) well, this {orm muast be accompanied by & tadulstion of the deviaticn
Drilling Clerk tsets taken on the well ia accordance with AayL L 111,
= (Title) All sections of this form must be {Lled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. (X, snd VI for changee of owner,
(Date) well name or number, or transporter, or other such chsage of conditton.

Separste Forms C.104 must be filed for sach pool in multiply
comoleted wella,






