STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Rarm C.104

SietmieuT iom OlL CONSERVATION DIVISION D g E'g%

tAmrA rge

e . P. 0. 8OX 2088 I§ 3
o, SANTA FE, NEW MEXICO 87501
::-:‘O"‘l NOV 01 ]988
TRaussonTEN it . %2 FaYeX N
Mbitnbdeal 7 REQUEST FOR ALLOWABLE OILCCON, Dyl
‘ AND ’ DAT oA
[""“""" =res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MR
Grerover
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
ﬁuon(ﬂ for tiling (Check proper bes) Crher (Please espiainy
New Vel Chanee 1a Transperter of: Meridian Oil Inc. is Operator
Recompiorion cul Ory Gas for E1 Paso Production Company
Change 1OWtNI0PEeTALOTrShip ) Cesinghesd Ces Condensate -

e e wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Neme well Neo.} Pool N , inciudl F X [ e N
':I'i.garilla E . .13 ° ?o.cmglgﬁco“Pit?ﬁ??ed Cliffs ’ " °(’_ "“) Jic. Cont=%%" "
State, F ederel ‘or Feo
Locmien G 1597 North 1602 East
Unit Letter H Feet From The L.'mo and Feet From The
18 25N 4W Rio Arriba
Line ol Section Township Ranqge , NMPM, Caunt

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter ot Cli ot Conaensate 1) Aaaress (Give address 10 wAicA approved copy of tAig [Oorm i3 (0 de sent)
Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499
1 Aut 1304 T agspgster of Casingheaad Gau or Sry Gasi . Adaress [Cive _address o wlngh approved copy of tAis ;orm u 10 2¢ sene)
?f'f'l’aso aturai "Yas Company 2 P. 0. Box 4289, Farmington, NM 87499
U . = f { ' h e .
Il well groduces oil or liquids, ‘ "nd ' s.fg ‘ %N qq&w ‘ ¢ 938 Setusiiy canascied? P R T T T ST ITING Y bt

' ) '
N ,

[

Qive {ocation of tancs.

Il this production i1s commingied with that from any other lesse or pool, give commungling order numper:

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

V1. CERTIFICATE OF COMPLIANCE olL t:f:JNSF:‘PVA‘t’!r:zr:q\l alVISI N°86
|

[ hereby cerufy that rhe rules and regulations of the Qil Conservation Division have APPROVED

been compiied witn and that the informauon given 18 true and compiete to (ne best of
my knowiedge and beiief. ay . 3 A )

TITLE SUPTRVISION DISTRICT # 3

This form is to be (iled in compliance with myuLE 1104,

- {f this is & request (or allowabdble {or & newly drilled or desper
(Signaiwre) well, this {orm must be sccompanied by a tabuiation of the deviat

Drilling Clerk teets taksn on the well ln accordance with ARyL L 11,
- (Ticlay All sections of thia form must be {Llied out completely (or allc
11-1-86 abls on new and recompleted weils.
Fill out oniy Sections I U. IX. end VI for changee of owni
(Date) well name or number, or transporter, oF other auch change of conditi¢

Separste Forms C.104 must be (lled [or sach pool in multls
comoleted weils.




