STATE CF NEW MEXICQ
ENERGY an0 MINERALS OEPARTMENT

Form C.104
e8. o0 (st r0 BECLISEE Reviseq 10-01.78
.“:’:::"“"“ L CONSERVATION DIVISION
e ) P. O. BOX 2088
vios. SANTA FE, NEW MEXICO 87501
LANO OFPFICE
tRansPORTER S
cas i
— REQUEST FOAF: ;LLOWABLE
I’“‘"“" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  DiST, g
'O'.l“
Meridian Oil Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Heesonis) lor filing (Cheek proper box) Cther (Please expiain)
New Weti Change ia Transparter ol: Meridian Oil Inc. is Operator
Recompiotion . ou Ory Gas for E1 Paso Production Company
Change ICHEIXOPETatOTShi) | Casinghesd Gen Condensate -

rod aaiumn of pravions owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF \ h ASE
':I".‘. Name weil No.| Pool Name, Including Formation King of Lecse . ‘_.“. N¢
icarilla E . 4 So. Blanco Pictured Cliffs ’Stmo.(f«ml)er Fee Jic. Cont

Locsuan J 1505 South 1785 East
Unit Letter : Fest From Tho______LEno and Feet From The
18 25N 4W Rio Arriba
Line ol Section Tawnship Ranqe . NMPM, | Caunt:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cil L_‘ or Conaenagte x_" | Asaress (Give aadress (0 waich approved copy of tals form s (0 de seny)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
t‘f-f" Aut tz0d Trqu&uu af Casingneaa Gaon ar Cty Cas nﬁ Acdtess (Cive address (O whicA approved copy of tAts 1orm (3 (0 de sens)
aso Natura as Company l P. 0. Box 4289, Farmington, NM 87499
1l well producea oil or liquids, , '”‘"j" ! Sof.g . ?SN R qu‘_w I8 938 actudily connected?  when. . ., AT s
give location of tanxs. ' ! ! : ; ! R

o

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

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSEPVATIO&\JODJI\G Gf\és b
[ hereby ceruifv that the rules and reguiations of the Oil Conservation Division have || APPRQOVED

been compiied witn and that the :nformauon given 13 true ana COMPiete Lo the best of

My knowiedge 20d detief. -} 4 : 3 — = )

TITLE SUPERVISION QISTRICT # 3

This form is to be {iled ln compliancs with ayLZ 1104,
1 this is & request {or allowable (or 8 newly drilled or deapen

(Signaiwe) wall, (his form must be sccompanied by & tadulation of the devisll
Drilling Clerk tests taken on the well ln sccordance with AayL L 111,
- "Tile) All sections of this form must be {Uled out compistely for silo

able on new and recompleted wells.

Fill out only Sections I, U, IO, snd VI for changes of ownd
(Date) well name or number, or traneportern o other such change of conditic

Separate Forms C.104 must be flled [or esach pool in multip
complated wells.




