STATE OF NEW MEXICO
ENERGY ano MINERALS OZPARTMENT

0. 00 245748 SRS

0187 R IQUTION

Form C.104
Revised 1001.78

IFE R

SERVATION DIVISION

tAmTA FrE
— P.O. BOX 2088 Ly i
XYY SANTA FE, NEW MEXICO 87501 )

LAND OFPPFICE

Taanssonran |t ’ .

[ e20 o REQUEST FOR ALLOWABLE G

PROMATION OFFICE ANO
n — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

Meridian 0il Inc.

: Addrose
+ P. O. Box 4289, Farmington, NM 87499

Reeson(s) for tiling (Check proper box) o Cther (Plesse expiain)

New vell Change 18 Transperticr - Meridian Oil Inc. is Operator

» Recompiction . on Ory Gas . for E1 Paso Production Company -
(L] Chenge wCHtNeMOpETAatOrsShip ) Cesinghesd Ges Condensete | °

if ch { hi i :
and sdaress of pravions owner — E1 Paso Natural Gas Company, P, O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF V ‘ ASE . ria oo
Losse Name well Ne. 9,900 Name, inciuws.ns Formation | Xind of Leose L @ No
Jicarilla D .| 1 |“wildeat Pictured Cliffs stotelFogerader Fog  Jic. Cont 4T

Locsilen
G 1550 North 1500 East
Unit Letter H Feet From The Line and N Feet From The
30 25N 4W Rio Arriba
Line ol Section Townehie Rapqc , NMPM, z

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli : ot Conaensate | Aqa:esn (Give cddress 10 wAich approved copy af tais form (3 (0 d¢ s€nt)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Autherized Transpertet of Casingnead Gasi__  of Cry Gas ] : Address (Cive address (0 wAicA approved copy of this (orm 13 0 de sent)
{ 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company’

L)

Rqe i I8 g38.aCtugllY connected? O ~hen

" Unst B
) 5N ' W | t O s o Ch i A

) See,
30

1 well groduces oil or liquide,
3ive location of tanes. ' ! !

this production is cammingied with that from any other lease or pool, five commingiing order number:

{OTE: Complete Parts [V and:V on reverse side if necessary.
OIlL CONSERVATICN DIVISICN

71. CERTIFICATE OF COMPLIANCE WV -
| A - NOV 01 1838
{ hereby cerufy that the rules and regulations of the Oil Conservation T 1 . have || APPROVED R | —
been compited with and that the informauon given 13 true ana compiete 0 ¢ best of
my knowiedge and beiief. ay . 2 4D G{JA /
* o d
T . TITLE SUnTRUISIONDISTRICT 3
o ) , i This form is to be (iled ln compllsnce with muL L 1104,
e ”'7_"’/‘ : 1. this ls a request {or allowable (or & newly drilled or deepene
(Signatwre) well, this form must be accompanied Dy & tabuistion of tae deviatic
Drilling Clerk teste taksn on the well {n sccordance with AyL g 111,
- (Thie) .All sections of this form must be (Ulied out completely for sllow
e able'on new and recompieted weils.

Fiil out only %ections I, U. [I, snd VI for changes of owner,
well:name or numbder, or transporter or other such change of condition

’ Separste Forms C.104 must be filed for each pool in multist:
: comolated wella.

11-1-86 ¢

(Datey




