STATE OF NEW MEXICO
ENERGY in0 MINERALS CEPARTMENT

8. 00 10540 SeCiNED

Form C.104
Revisea 1091.78

2:8129 w1 00 SERVATION DIVISION [y i . Aobiriaadhe
samvare 3 ‘- lqo
e P. 0. BOX 2088 é M .. j
) iy f")
vioa. SANTA FE. NEW MEXICO 87501 E i
LANO QF IS . NOV b ]
TRaussonran |t X 0 &sf? =
Sas REQUEST FOR ALLOWABLE Lissg

OPgNATOR

AND - Qi Co

I"_.m'_m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = b O,
. 7.3

Overeter
Meridian 0il Inc.

Du’/

Addvese
P. O. Box 4289, Farmington, NM 87499
[Reasonis) (o liling (Check proper bes) Other (Plesse expian)
New wet Chanee ia Trensparter ol; Meridian Oil Inc. is Operator
Recompietion on Ory Ces for E1 Paso Production Company
Change 1NOWNNIIOPETALOTShif ) Cesinghesd Ces Condensete -

ot e ol Traaan s owner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE e e

Lease Neame weil No.} Pool Name, (ncluding Formation XKind of Lecse Ledse Na.
Bouthern Pet. State : 3 Bndesignated Chacra (sta)e, Federat or Fee E-291-35
Locstion

Untt Letier : 990 Feet From The North L'xn' and 1650 Feet From The West

Line of Section 32 Townshie 26N Range 6W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trenaporter of Cli or Conaensate 17 Azc:ess (Give aadress 10 waicA approved copy of tAis 10rm 12 50 de sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Authorizes Transperter of Casinghead Cas i ot Cry Gasii] i Adaress (Cive address :0 whicA approved copy af this 1orm 15 (0 de santy
1 Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
T LMD e TN

L unit See, ! "-p [qe. is Q38 GCtudL Y cannecied?
1f well groduces oil or liquids [ ' ! ,
: ' L C 132 126N . 6W

give location of tanca. |

1f this preduction 18 commingled with that {rom sny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSﬁﬁWLbeu%/lsmN

[ heteby cerufy chat che rules and regulations of the Qil Conservation Division have || APPROVEDR .19
been compiied with and that the informauon given is true ana compiete o tne best of . )

my knowiedge and beiief. a8y . N/L R gﬂ*‘x

SUPERVISION DISTRICT #3

O @—d .
This form is to be filed ln complisnce with aytL g 1104,
(J/ 4/ If this |8 a request {or allowable (or 8 newly drilied or despenec

(Signatwe) well, this (orm must be accompanied Dy e tabulation of the deviaticn
Drlllmg Clerk tests taken on the well in sccordsace with AyLL 11,

= TTiile) All sections of this form must be fllled out complately for silowe
86 able on new and recompleted wells.

Fill out only Sections I. U. [I, snd VI for changee of owner,

(Date) well name or numbder, or traneporter, or other such chaage of condition

Sepsrate Forms C.104 must be [lled (or sach poal in multiply
comoleted weils.



