STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.154
*%. 00 4eoren vecuIvES Revised 10-01.79
__orroeuron OlL CONSERVATION DIVISION S
s P. 0. BOX 2088 Q v
e NTA FE, NEW MEXICO 87501 g .] E 3{}
LANO OFPI'CE e kY g3 if
TRamsrORYER o . w
o REQUEST FOR ALLOWABLE NOV 011986
oPgNATONR AND
e s AUTHORIZATION TO TRANSPORT oIl anb NaTuRAL c4OIL CON. Dy,
— DIST.-3
Meridian 0il Inc.
Adareve
P. O. Box 4289, Farmington, NM 87499
ﬁun(l) for filing (Check proper bes) Other (Plesse expimin)
New Weii Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change inORtN0peTatorship j Cesinghesd Ces Condensate

:‘,,:",'::,',:.‘ ::':,':::::,'L:,,::“El Paso Natural Gas Company, P. O. Box 4239, Farmington, \M 87499

[1. DESCRIPTION OF WELL AND LEASE

Sreapra | "8l No. | Poml Neyy 3508 s {TPT®d Cliffs ’x'"‘ gt Loese Jic. Cont-tw#e Ne
’ State, Federet or Fee
Locatien H 1755 North 830 East
Unit Letter H Feet From Thc_______L.:no and Feet From The
20 25N 4W Rio Arriba
Line of Section Townshis Ranqe . NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli __ or Conasnsate x: ¢ Asaress (Give address 10 waich approved copy of tais form 1s 10 de sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgtan, NM 87499
FamaDod dy MFARSR T *REY S Gfpgfisee Gas i o Cey Can iy . Addpess (O BR AR PP LEMTHE B ' MM 18T 4G °c e
11 well producee cil or liquids, gl ' S CTIRN L Remy {8 933 actudiiy sonnectea? qahen - e o ST ~. S
qive iocation of tancs. { ' ' ' il BRI A L !
1f this production 18 commingied with that from any other lease or pool, Zive commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D(l]VlSéClN 1 8
[ hereby cerufy that cthe rules and reguiauons of the Oil Conservatien Division have || APPRQVED
been compiied wich and that the informauon given is true ana compicte (o tne best of . d
my knowiedge and betief. 8y - q:{’" ) - O/
‘\7 /\\ riTLE SUPERVISION DISTRICT # 3
- ( é This {orm is to be {iled ln complience with muL Z 1104,
/5 ald . . "é/ If this is a requesat for allowable {or & aewly drilled or despen:
(Signatwre) well, this {orm must de sccompanied by a tadbuiation of the devisty
Dril ling Clerk tests taken on the well ln accordance with AayL L 111,
- (Tlle) All sections of this form must be {llled out complately {or allot

able on new and recompleted weila.
Fill out only Sectione 1, UI. [X, snd VI for changee of owne

(Date) well name or number, or transporter, or other such cheaage of conaitio

Separate Forms C.104 must de flled for each pool (n muitipl
comoleted wella.




