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REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Form C.104
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NOV 011386

OlL CON. DIV,J
DIST. 3

Operesas
Meridian 0il Inc.

Addveose
P. 0. Box 4289, Farmington, NM 87499

Heosonis) lor Tiling (CAeck proper bos)
New wotl

Recompiotion

Change mnOperatorshiB

Change in Trensperter of:
ou
Casinghesd CGes

Ory Ces
Condensete

Other {Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

1 change of ewnership give nsee

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and addsess of previcus owner

2o llpal

1. DESCRIPTION OF \ ASE :
Lesse Neame well No.| Pooi Name, incluting Formation Kind of Lease Lease No.
licarilla P i Wi Pictured Cliffg SO P 350 copp 12
Losstion

Unit Letter N 2990 Feet From The __South  Line end 1650 Feet From The West
Line sl Sectiton 21 Townshtp 24N Range sS4 . NMPM, Rig Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome et Autherizes Trensporter 0l Gl or Conaensate 1]

Meridian 0il Inc.
Neme of Authetizea Transperier of Casinghead Gas ]

Aza:zess (Give aadress t0 waich approved copy of this form 15 10 de sent)

P, O, B Farmington, NM_87499
ot Oty Cas | Address (Give address (O wAicA approved copy of tAis [orm 13 (0 Se sent)

| E1 Paso Natural Gas Company | _P. 0. Box 4289, Farmington, NM 8749090
Unit , See. P Twp. ' Ree. | 1a g38 gctuauy connected? , when
1f well producee oil or 1iquids, ' ' ’ e - e
aive location of tanes, ' N s 24N . 5W_ ;" oY I ST v

I this production is commingied with that from sny other Lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thae :he rules and regulacions of the Qil Conservation Division have
been complied with and that the informaaon given 18 ctue and compicte to the bese of
my knowledge and betief.

< Vs 2%

(Signatwe)
Dril lini Clerk
(Tiele)
11-1-86

{Dete)
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This form is to be {iled in compllance with auL E 1104,

If this is & request {or allowable (or 8 aewly drilled oc deepenec
well, this form must be accompanied Dy & tadulation of the deviaticn
tests taken on the well in sccordance with AUL L 1114,

All secticas of this form must be filled out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, I, III, snd VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separste Forms C.104 must de [iled for each pool in multiply
comoleted wells.




