STATE OF NEW MEXICD

ENERGY ano MINERALS CEPARTMENT . cre
orm C.104
. 0% C901e0 SEREIvES RAevised 10-01.78
OlL CONSERVATION DISTON s
riLg P Q. B0 g o
v.8.3.8, SANTA FE W MEXICO 87501
LANO QFFICR Nﬁ.!, -
taanssonren f2t [ Ol 3365
cAS i I i &
SPeRaTOR REQJEST Faz:LLOWABLE Uii‘ (;':;"S, ~\ ] ?* "
wr i g LR
"'“"“"' seoics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /37 23 —
Opereter
Meridian 0il Inc. -
Address

P. O. Box 4289, Farmington, NM 87499

Roesonis) lor filing (Check proper box)
Change I1a Tranaportes of:

Cther (Plesse expiain)
Meridian 0il Inc. is Operator

New Vell
Rocompiorion on Ory Gas for E1 Paso Production Company
Chenge iOWtNI0DETatOTShiD ] Casinghesd Ces Condensate -

if chenge of ownership give name

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

and eddress of previous awner

TI. DESCRIPTION OF WELL AND [EASE —
IR 1a 67 eipNe | PARLIETTY BERETS omten ’ Xind of Lease Jic. Cont-*8% Ne
State, Federei or Fee
Locatien I 1850 South 1190 East
Unit Letier Feet From The Line and Feet From The
29 25N S5W Rio Arriba
Line of Section Tawnship fanqe , NMPM, Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporier ot Cll ar Conaensate X

Aad:ess (Give address (@ wAicA approved copy of tAis form i3 (0 be seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
NOT EhiEep P AT I Rippnanesa Cas ] or Oey Gani] Acdipes (GeBglr g g, S HEE AR LY Ut R
{f well producee oil or liquids, r!.‘nf ' 5.2'9 : T“ZSN ;wa | 14 938 getuany cannected? ror when . MERATR A LN & 08 o v DO N
qive location of tanze. ' : : ' | L ; Ralialie

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

[ hereby cerufy thac the rules and regulations of the Qil Conservauion Division have
been complied with and that the informauon given is crue ana compiete to the bese ot
my knowledge and beiief.

- -

Ai';cml
Drilling Clerk
(Titley

11-1-86

(Date)

—— —

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

Qo CONSEHVATIONN

VI

DIVISION
ov 0?‘1518:6

APPROVED 19
BY 1—.& ) dﬂ% /____
TITLE SUPERVISION DISTRICT # 3

This (orm is to he {iled in compliance with ayL L '104a,

{f this ia a request (or allowable (or & aewly drilled or deepenec
well, this form must be accompanied by a taduiation of the devistica
teots taken on the well Lo accordance with ayLgL 111,

All sections of thia form must be (ilied out completely for allow
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be [iled for each pool in multiply
comoleted waells.






