STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT 7 _
Farm C.104
0. 04 coriee BesaINES Reviseq 10-01-78
01T RIGUY 108 For

2t OlL CONS ATION DIVISICN it
rITY P O. BOX 2088

v.8.0.8. A FE, NEW MEXICO 87501

LAND OFPFICS

TRaAwsFPORYEN o

sas T
T T REQUEST FOR ALLOWABLE

: AND ’
AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

PACRATYION OFFICE
e

I.
(o 4 ]
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
1.-..»(.) ot tiling (Check proper bos) Qther (Plesse expian)
New welt Change ia Transporter of: Meridian O0il Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Change wORtMINROpETatOTShip ) Casinohend Ges Condensete -

ey o wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

II. DESCRIPTION OF WELL AND LEASE .
Lesse Name weil No.| Pool Name, (nciuding Formation Kind of Lease Lease No.
Harvey State : 3 So. Blanco Pictured CLliffs |Sete) Federat or Fee E-291-36
Locetiion .
Unit Letter E H 1650 Feet From T‘hoM_L'xno ond 990 Feet From The West
Line of Section 16 Township 25N Range 6w , NMPM, Rio Arriba County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Aulhorized Tronsporter o1 Cil or Conaensate Aad:ess (Give oadress 10 wAicA approved copy of thig farm s 10 de sent)
Meridian 0il Inc.

Name of Authorites Ttansporter of Casingneaa Cas ] ot Cry Gas X]
El Paso Natural Gas Company

‘ 1 | -
{( weil produces oii or liquids, , Unat ) See. , s WP

qive location of tanks. ' B ' 16 ; 25N : 6W

m—

P. O, Box 4289, Farmington, NM 87499

Address /Cive address 0 whweA approved copy of tAis form i3 (0 de sent)

P. 0. Box 4289, Farmington, NM 87499

' Rge. I Is g38 actually connecteda? -, #hen
|

If this production 18 commingled with that from eny other lease or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION D/N(l) O% %6
U 9

[ hereby cerufy chat the rules and regulacions of cthe Oil Conservation Division have || APPROVED

19
been complied with and that the informauon given is true ana complete to the besc of -7
my knowledge and betief. 8y . L g A > —
SUPERVISION DISTRICT # 3

, e TITLE
/ o 7 S . This form is to be (iled ln complisnce with RuULEZ 1104,
e e I this 1s & request {or allowadle (or & aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by & tadbulation of the devistice
Drilling Clerk téets taken on the welil lo accordance with AULEK 11,
- (Title) All sections of this form must be {illed out completely for sllowe
11-1-86 able on new and recompleted weils.
Fill out only Sections I, U, [T, sad VI for changee of owner,
(Dare) well name or number, or traneportsr, oF other such chaage of condittion

Separste Forms C.104 must de [iled for each pool in muitiply
comoleted weils.




