STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Farm C.104
8. 00 ¢est10 BeqEIVLD Revised 10-01.78
2l euy 0w OIL CONSERVATION DIVISION ey 183
T P O. BOX 2088

v.8.0.4. : SANTAFE, NEW MEXICO 87501

LAMOD QFFICS

on,

— eas | ‘ REQUEST FOAiD‘LLOWABLE . NO V 0 l 198‘6

e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAH i Co

I 35\.]. Di\l’g;

OisT. 3 — —

TRANSPOATER

Meridian Oil Inc. .
Addvess
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) lor liling (Check proper bos) Cthet (Plesse explainr)
New weil Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company -
Chenge iDROIIODETALOTShiD ) Cesinghesd Ces Condensete -

:’,,:":::,',:.‘ :r::::‘::,‘,i,?,:,“fil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF V ASE _
T4 ra C gl No.f Rost NPPARESHU M TR Ffs Ext. | <Ot Leasy Jic. Cont 4gee Ne
: State, Federsl ot Feo

Locstien P 1090 South 804 East
Unit Letter : Fest From Th-_L'mo and Feet From The
21 25N 4W Rio Arriba
Line of Section Townshtp Range , NMPM, County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter ot Cli : or Conaensate z’j Azdress (Give address 10 wAich approved copy of tAis form 15 50 be senr)
Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499
ENap 25 6o PR E U B 11 9GS T EloBRRRpes Cas L or Ory Cas Adperany L PRI g0 YATHh RTHILSH, T BTHG YO >¢ sene)
i . LT i "Te g38 actuglly cannecied? #hen ] -
It well produces otl or liquids, et ' 29 23N YW N TN e  vaee. "
give location of 1anks. ' ' ' ' { RN TR T a0 Tt IR

N

1{ this production 18 commingied with that from any other (esse or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION ﬁl(\]/\lISlﬁJ
198h
[ hereby certfy that the rules and regulations of the Oil Canservation Division have || APPROVED .,._.19
been compiied with and that the informauon given is true and compicte to the besc of
my knowiedge and belief. 8y . 1.._1‘- ) - /
— o — TITLE SUPERVISIQON DISTRICT # 3
o - s This form is to be (iled ln complisnce with myLE 1104,
MDA el A If this 1s a request (or ailowable for & aewly drilled or dsepens
- . (Signatwre) weil, this form must be sccompanied Dy a tadulation of the deviatic
Drilling Clerk tests taken on the well ia sccordance with ayL L 1t4,
- (Title) All sections of this form must be fllled out completely for allow
11-1-86 : able on new and recompleted weils.
Fill out only Sections I, II. [I, end VI for changee of owner
(Date) well name or number, or transporter, or other auch change of conditior

Separste Forms C.104 must be [lled for esch pool in muitipl
completed welils.



