STATE QF NEW MEXICQ
ENERGY ano MINERALS CEZPARTMENT

Sorm C.104
26. 89 t0o1e@ seatvEE Q:vlstd 19-01.78
O TAIOUT ION Form a
OIL CONSERVATION DIVISION = o 4 & %] "2"R)
g s |,.,_,’ e ,} a3 J w ‘\ 1‘
vtos TA FE, NEW MEXICO 87501 ¢ A4
LANO OFPICS .» e 1 “J
TRanssonTEn |t NQY g1is
eas . ¥
oPgnaTOR REQUEST FOR ALLOWABLE . 0 PN I B !
PRONATOW SFPICE ANO PR Lotes e wrd T 0
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™17 3
yiom
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Heosonis] for tiling (Check proper boz) Cthet (Plesase expisin)
New Weil Change 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotien cu Ory Gas for E1 Paso Production Company
Change 1nOWNDIODETATOTShif | Ceasinghead Ces Condensete -

'.',,:":::,',::::’::::‘::,‘;?,::“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name #eil No. PoqL,_,ﬂmo. .nclulmq Fotmation Kind of Lease Lease No.
: GRCClo ’Stct ederel of F
Hall b W o foaerstop Fee SF_080536
Locstian
Unit Letter K : 1850 Feet From The South Line ona 1850 Feet From The West
Line ol Section 15 Tawnship 25N Panqe 3IW , NMPwM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporier ol Cls ot Conaensate 13 i Azazess (Give cadress (o wAich approved copy of tAis [orm 1 (o de sent)
Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499
Name of Authorizea Transparter af Casingnead Gas : ot Sry Gas II] ‘ Adaress (Cive address (O wALGA approved copy of tAts ;orm 13 (0 de 1enl)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
1f weil producee otl or liquida,  hnat s Sec. T e {8 938 gctudlly connected? roonnen .. e TR ,?":'“‘
qive location of 1ancas. K ' 15 ' 25N* IW ! CneRnen
If this production 1s commingied with that {rom aay other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Qi CONSEHVATIO!\NB\){'BIﬂSBS
I heteby cerufv :hat the rules and requiatons of the Oil Conservation Division have APPROVED Ay 19
been complied with and that the :nformauon given is true ana complete to tne bese of )
my knowiedge and beiief. By . gﬁ./{-
TITLE SUPERVISION DISTRICT #3
Vs
N This form is to be {lled {n compllance with ayLE 1104,
- — o {l this is & request {or allowablie (or a8 aewly drilied ar deepenec
(Signatwre ) wel], this form must be sccompanied Dy & tadulation of the devistica

tests taken on the well in accordance with ayL L 11y,

Drilling Clerk
All sections of this {orm must be (Liled out completely for allow

{r]_“_“f_sé able on new and recompleted wells.
Fill out only Sections . . (I, end VI for changes of owner,
(Date) well name or number, or transportern or other auch change of condition

Separate Forms C.104 must De [lled for esch pool in muitiply
comoleted wella.



