STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Form C.104
0. #® tosiee SeCIIVEO Revivea 10-01.78
_painevrien OlL CONSERVATION DIVISION ‘ bagey o
v P. O. BOX 2088 N R
Va0, NTA FE, NEW MEXICO 87501 2T Y e,
LAuG OF FICS - - i ;5, ;!"1‘;
TRanssonreEn ot . Gl o
- _[su REQUEST FOR ALLOWABLE Y7071 95 5 o
AND . 11
Loomeronorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASCI = CC',“\;’

iy

P. O. Box 4289, Farmington, NM 87499

L.
Din
Overeres 'eio 3
Meridian 0il Inc.
Address

Weoton(s) Tot liling (Check proper boz)
Change ta Tranapertes of;

Cther (Plesse expiain)
Meridian Oil Inc. is Operator

New Vetl
Recompietson on Ory Cas for E1 Paso Production Company
Chenee wOWtIOpeTatorship_J Casinahesd Ges Condensete -

1f chesage of cownership give nare

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and eoddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Sreatt™a 67 TN PR B ARCS b Tt ured Cliffs | P Jic. Cont™%7"N*
State, Federei’or Fee
Locauan L 1810 South 1180 West
Unit Letier Feet From The Line end Feet From The
19 25N SW Rio Arriba
Line of Section Township Ranqe ) . NMPM, County

[11. DESIGNATION OF TRANSPORTER OF OIT_ AND NATURAL GAS

Name of Authosized Trensporier ot Cib ot Conaensate 1

Meridian OiLInc .
Hemoped A5 MTLLY THTTREAT CEEIEARTS GO0

|

Aaa:ess (Give address 10 which approved copy of this Jorm 13 10 be seat)

P. 0, Bo

~ r_‘_l_ﬂ.&i Farmington, NM
ot Sry Gas i) ! Ads?? ff.“‘Baag{"ﬂZ‘gg:mﬁg?ﬁl?ﬁ.geto%t’ INMOéﬁzgxg se zene)

87499

: S*fg

, U:r‘l

T "R
{f well groduces oii or llquids, CCPBN L T8W
Qive location of tanes. ' '

i

I8 938 gctuadly connected?

T shen

- TN
, R iliazina o

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservacion Division have
been complied with and that the informaucn given 18 crue ana compiete to the dest of
my knowiedge and beiief.

PP s ’
(Signatwre)
Drillin} Clerk
(Tlle)
11-1-86

(Datey

1f this production 1s commingied with that {rom aay other lesse or pool, Zive commingling order number:

QlL CONSERVAT]E@S\F&F%@S

APPROVED A, 19
av DA
TITLE SUPERVISION DISTRICT # 3

This {orm ls to be {iled ln compliance with myL Z 1108,

If this ! a requeast {or allowable for 8 aewly drilled or deepenec
well, this {orm must be accompanied by a tabulation of the deviaticr
tests tsken on the well Ln sccordance with AuLL 1),

All sections of this form must be (Uled out completely for allow
able on new and recompleted wella.

Fill out only Sections I, U. I!d, and VI for changee ol owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de [lled for each pool in multiply
comoleted welils.



