STATE OF NEW MEXICQ
ENERGY ano MINERALS DEFARTMENT

LANG OF P iCHR

Form C.104
0. 00 100140 BeSIIVLE ROV'SOG 10-01.78
SNCIILT A OlK'CONSERVATION DIVISION ﬁ EJ 2 P
Ty P.O. 8OX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501

P. 0. Box 4289, Farmington, NM 87499

TRAnsPORTYEN :": . @, ~ 1
—— REQUEST FOR ALLOWABLE w COM. DIV 1
— AND et 7o)
I" SaIResores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /ST, 3
.O”O“
Meridian 0il Inc.
Adaress

[ Reasonis) lor tiling (Check proper seu)
Changqe in Traneporter of:

Cther (Please expiain)
Meridian 0il Inc. is Operator

New Vetl
Recompierion on Oty Gas for E1 Paso Production Company
Change iDMtNOperatorshi Casingheed Ces Condensate -
:’,,:”:::,',:: e wner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 37499
1. DESCRIPTION OF WELL AND LEASE -
l.evss Name well Neo.| Pooi Name, including Formation Kind of Lease Lease No.
Gardner 2 Tapacito Pictured Cliffs EXt]gigre, Federei e Fee SF 079449
Location
K 1635 South 1805 West
Unit Letter Feet From The Line and Feet From The
23 25N 3w Rio Arriba
Line ol Section Township Range , NMPM, Caunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli or Conaensate 17

Meridian 0il Inc.

Ada:ess (Give address 6 wAicA approved copy of this form s 10 de senc)

P, O, Box 4289, Farmip 87499

Name of Authorises Tiansportet of Casingheaa Gas ) ot Cry Cas iX] ! Address (GCive address (0 wAIGA approved copy of this [orm 13 (0 de sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
" Unat Sec “Twp.  "Rge. | Is g3 actually connected? -, whea | .

{f well produces oil or Liquidas,
give iocation of tanks.

3W

'K 123, 25N

]
.

1f this production 18 cammingied with that from sny other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informacion given s true and compiete to the best ot
my knowiedge and beiief.

~~~~~ »’_/_
(Signatwe)
Drilling Clerk
(Tuley

{Datey

OlL CONSERVATION QIVISIO
NOV 01 986
APPROVED .

’a'n._md.e/

SUPERVISION DISTRICT # 3

N
1

ay

TITLE

This form is to be filed ln complisnce with auL Z 1104,

17 this is a request for allowable (or & newly drilled or deepenec
waell, this form must be accompanied by s tadbulation of the deviatic
tests taken on the well in accordance with AyL L 1119,

All nections of this form must be fllled out completely for sllow
able on new and recompleted wells.

FIill out only Sections I, II. IOX. snd VI for changse of owner,
well name or number, or tzaneporter, or other such change of condition

Separate Forms C.104 must de [iled for each pool in multiply
comoleted wells.




