STATE OF NEW MEXICO =
ENERGY ano0 MINERALS CEPARTMENT //
Form C.104

*8. 0F (80138 SeCLIED y ﬂ°'|,'d '0‘0' 78
CIBTAMIOUTY ION r
— OlL CONSERMATION DIVISION ;s 4@
T . 80X 2088 & R ; i
v.a.0.8. FE, NEW MEXICO 87501 $54)
L“ANO QFPFICR M
TRawsronven ' O l ]988
eas ¥
T _ REQUEST FOR ALLOWABLE ' Ny NIRRT
PRORNATON GFFICE AND C’ii— C iie MHEY e
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS pTiads i ] -
1. \ Widie W
Operetes
Meridian 0Oil Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Resson{s) lor liling (Check proper bex) Othet (Please szpiain)
New Wetl (hanes in Trensporter of: Meridian Oil Inc. is Operator
Recompiorion (Jou Dry Gas for E1 Paso Production Company -
Chenge mmOperatorshiﬁ Casinghesd Gas Condensate -
If et hi i
e :::,'.:.‘ ol previous owner . E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
M. DESCRIPTION OF WELL AND LEASE _
Lesae Name Weil No.| Pool Name, inclusing Formation | Kind of Lease Lease No.
Hall : 3 So. Blanco Pic. Cliffs EXt. |State, Federat }r Fee SF 080536
Locution
Unit Letter H ; 1495 Feet From The N_o_r,_t_h Line end 1190 Feet From The East
Line of Seciion 21 Townshis 25N Range 3W . NMPM, Rio Arriba Caunty
I1I. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Name ol Authorited Transporier ot Cii : or Conaensate E i Azd:ess (Give address (0 wAich approved copy of tais form 13 (0 0¢ sens)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Neme oif Authorizesd Tranaposter of Casingnead Gas ot Cry Gas: Address /Cive address (0 whicA approved copy of tA1s orm 15 10 se sent)
El Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499
it wall groduces oil o 11quids, . Unit , See. : Twp. ;Rq.. ' Ia gaa actugliy connected? . ~EH\.
give location of tanke. + H ';21 : 25N « 3W '

1{ this production 18 commingled with that {rom any other lesse or pool, Five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN
[ hereby cerufy that the rules and reguladons of the Qil Consetvation Division have APPRQOVED NDV 0 1 1986 , 19
been comphied wicth and that the informauon given is crue and compicte to the best of 9 T~ /
) ied d betief. : - —
my knowiedge 1nd betiel a8y ! ,LB‘ —
By ) TITLE SIUPERVISIONDISTRICT £ 3
. ] L This form is to be (iled In compllance with muL L 1104,
- — C*’ {f this ls & request {or allowadle {or & newly drilled or deepensc
{Signatwe) well, this form must be accompanied by a tabulation of the deviatics
Drilling Clerk tests taken on the well in sccordance with ayL L 111,

- All sections of this form must be flled out completely for sllow

(Tile)

sbie on new and recompletsd wells.

Fill out only Sections I, I, [, snd VI (or changes of owner,
(Datey well name or number, or transporter, or other such change of condition

Separste Forms C.104 must dDe filed for each pool in muitiply
comoleted weils.




