STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 02 (or10e seqtreRe Revisea 10-01.78
__Zuineurion CONSERVATION DIVISION by 4
v P. O. BOX 2088
v.sos. SANTA FE, NEW MEXICO 87501
“AND OFFICE ° \
TRAngPONRTYERN il
[ ¥
T REQUEST F(iz ;LLOWABLE
LIomariomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS:
1. FOREH
Meridian 0il Inc.
Address

Heosen(s) Tor tiling (Check proper bon)

Other (Please expiain)

New veis Chenge ia Trensparter of: Meridian Oil Inc. is Operator
Recompiotion L on Ory Ges for E1 Paso Production Company
Change DWENIIODETAtOTShif | Casinghend Ces Condensate -

G ey T S mee™ £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous awner

II. DESCRIPTION OF WELL AND LEASE
et ™ma B TN PR VB IS IAPMI®A Cliffs e g L Jic. Contteae No.
State, Federel or Fee
Locstion c 1090 North 1650 " West
Unit Letter Feet Fram The Line and Feet From The
33 25N 4W Rio Arriba
Line af Section Township Range , NMPM, Caunty

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tramsporter ot Cib __ o¢ Conaensats Y

Ac:ess (Give address 10 waich approved copy of this form 13 50 be sent)

[t well produces oil or liquids,

Qive location of r1anks. 4 '

i 1

Meridian Oi_l Inc. P. O, Box 4289, Farmington, NM 87499
BYPYSY WECHTET LY SEOMRAPe Cor (S o Sy Gardl i Aaspess (L eairenn pgemap ST SFR 27 A 17 459 ¢ e
. Ut . S§3 ! TZBN . Romy I8 938 actuaily connected? — When

. . N
| ""‘""":-'."W'n,._'u,..’n.'??' \

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

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

[ hereby cerufy that the rules and regulations of the Qil Caaservation Division have
been compiied wich and chat the informacion given is crue ana complete to the best of
my knowicdge and belief.

—.
s
’ B ’,

L e I .

_______ Ll

(Signatwre)
Drilling Clerk
(Tlles
11-1-86

(Date)

QIL CONSERVATION QIVISION
NOV 01 1965

APPROVED —
N 20> Sh L
TITLE SUPTRVISIONDISTRICT # 13

This form is to be filed {a complisnce with muLZ 1104,

[f this is & request {or allowabla (or & aewly drilled or deepensc
well, this form must be accompanied by a tabuiation of the devistica
tests tsken on the well ia sccordance with ayLg i1,

All secticas of thia form must be flled out completely for allows
able on new and recompleted wells.

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

Separate Forms C.104 must de flled for sach pool in muitiply
comoleted wella.



