STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 ¢8540 srasivee Raviseg 10-31.78
__2uisieur on OlL CONS ATION DIVISION[}Y 5 @ @ 5 ngah e
— P. 0. BOX 2088 A B e ¥ !f}
s SANTA FE, NEW MEXICO 87501 if i} gi;
LANO OFPICS ' ’
taanssonven o' NDV Ol 198“ -
¢as ¥ .
— } REQUEST FOR ALLOWABLE DT e A
PROAAYION OFFICE AND e el lo iy
I =t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D157, 3 :
Opereter
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Heesonts) lor tiling (Check proper bon) Ciher (Please expiain)
New Vit Chanee 1a Transparter ol: Meridian 0il Inc. is Operator
Recompiotion oun Ory Gas for E1 Paso Production Company-
Chenge InOWtIIOpEeratorship | Cesingheed Ges Condensate -

and addrese of previous owner

and sicrese of proviovaowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 37499

1. DESCRIPTION OF WELL AND LEASE ‘» ¢ e te
—M‘“‘ w.41 Neo. |} P n?fi m "Ciiffs E=t. Xing °< L.Nu) NM Q4075 lLease No.
: State, Federel or Fee
Locutien B 790 North 1850 East
Unit Letiee ; Feet From Tho_______L.xno and Feet From The
23 25N 3w Rio Arriba
Line ol Section Township Range , NMPM, ] Coaunty

II.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporier ot Cli __, or Conaensate | Aaa:ess (Give address 1o which approved copy of this [orm 13 io be sent)

Meridian 0il Inc. P, 0, Box rmipgtan, NM 87499
Fiake D6 SONNG SUTIATs PO S SICIMPMTYE Gos (] or Oy Gas ‘ AdaRes (FiveBaKe Y I8 9**‘Tarrmzfg¢emff AT 49 € tenc

I8 Q38 actuaily cannected? , #hen
L . . N
! BRSNS TS 8 St e T

Y = "
1 well groduces oil or liquids, . UoB \ Se@3 (TSN | Re8W
Qive location of tanks. ' : ' ¢

1t this production 18 commingied with that from any other lease or pool, five commingling order aumber: '

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN QIVISION
- - : NOV 01 NH
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED 'z

been cdmph‘cd with and thae the informacdion given is true ana compiete to the bese of
my xnowledge and belief. a8y . Z

O S TITLE SURERVISION nrc'r'prr"r b 2L
/ . ’ . This form is to be {iled ln compliance with muL L 1104,
— AR = e If this Is a request (or allowable {or 8 aewly drillad or deepenec
. (Signatwre) well, this {orm must be sccompanied by a tabulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with ayL g 111y,
- (Title) All sections of this form muet be fLiled out completely for allows
-1- able on new and recompileted wells.

Fill out only 3Sections I, I, (O, and VI for changes of owner,
(Date) well neme or number, or transporter or other auch changs of condition.

Separate Forms C.104 must de [lled for each pool in muitlply
completed wells.







