STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT
Form C.104
0. 00 (0P ce SetRIvED Revised 1001.78
OO NSERVATION DIVISION P
tanTA FE age t
. P. 0. BOX 2088 o e
XYYR SANTA FE, NEW MEXICO 87501 joe/ < TR
\Awo orFiCs b ij = g L
TRANSPORYEN :: . [ -
— REQUEST FOR ALiowasLE 0V 0y 98 5
I"'"‘"“" Sorss AUTHORIZATION TO TRANSPORT OIL AND NATURAL QJi CQ A J D
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

Tnun(ﬂ for (iling (Cheek proper bes)
Change 1a Transperter of:

Other (Please expiain)
Meridian Oil Inc. is Operator

New Velil
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge inCHtNIIOpETAtOTShip | Casinghesd Ges Condensets -

K e owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 37499

and oddress of previous owner

I1. DESCRIPTION OF \ ASE
LR EYPLa 67 qiyNo. TPegt Keme: Fiyeipy, Formetion Kind of Lea Jic. Cont-eT Ne-
State, Federal or Feo
Locuian L 1810 South 1180 West
Unit Letter : Feet From The Line and Feet From The
19 25N 5W Rio Arriba
Line of Section Township Ranqe , NMPM, County

IT11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter o1 Cil ot Conaensate 1

i Azdress (Give address (0 wAascA approved copy of tais form s 10 be sent)

Meridian 0il Inc. ' P, O, Box 4289, Farmington, NM 87499
Pareh S MMUECHTRT RS *LOIMPANYS s Ll o O Cas Acapes 6‘“'8‘6‘&"#2‘89"'“?3‘1‘}?Hﬁ‘g‘€5h" NNETHgG < 2ene)
11 well groduces oil or liquide, vt [ 4} ‘??SN ey 's 928 actuduly cannected? ’ L Ren .
give locatian of tanzs. : ' ! : i TSR TN Y

If this production 18 commingied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chat che rules and regulations of the Qil Conservation Division have
been complied with and that the 1nformauon given is true ana complete to tne best of
my knowiedge and belief.
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(Signaiwre)
Drilling Clerk
(Tltey
-1-86

(Dase)

OIL CONSERVATION DIVISICN
APPROVED NOv 01 198b. 19

T
oy — = WA=/ B
.
TITLE SURZRVISION-DISTRICT#-3

Thie form Is to be {iled la complisnce with mulL £ 1104,

{f this ls & request {or aillowadle {(or & newly drilled or deepenec
well, this form muat be sccompanied by & tadbuiation of the deviaticn
tests taken on the weil in sccordance with AyL L 111,

All secticna of this form must be {illed out completely (or sliowm
able on new and recompleted wells.

Fill out only Sections I, U. IQ, snd VI for changes of owner,
well neme or number, or transportern or other auch change of condition.

Separete Forms C.104 must de [lled for each pool in multiply
comoleted welilas.




