STATE OF NEW MEXICO
ENERGY ano MINERALS DZRPARTMENT

Farm C.104

0. 00 toriee SeRUIEED Reviseq 10-01.78
__ourrieurion NSERVATION DIVISION gy e
s P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 Y s .
LAuo OFFICE ' ”:j ii:'; é:; E g i P ;ﬁ:‘,
ThansronTRR ot . ;i“’e.‘ ;2 { |
T a—— REQUEST FOR ALLOWABLE U ‘
T AND NGOV 01 i385

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L Oll COM, DIV, ]

Overeter R 4
Meridian 0il Inc. BT, 3
Addross
P. 0. Box 4289, Farmington, NM 87499
"Reeson(s) lot {iling (Check proper bos) Qther (Please expisin)
New well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Cas for E1 Paso Production Company
Chenge ITHtNIIOpEeTatOTShiD | Cesinghesd Ges Condensate -

s o wner w E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 37499

II. DESCRIPTION OF WELL AND LEASE

Lesas Name well No.| Pool Name, inclusing Formation Xing of Leane Lecgse No.
licarilla F ' 3 S Oupe-B Ll O L £ £ Bt s"‘.'{“m‘\“ Fee Iic Cont 109
Locatiten
Unit Letier E H 1440 Feet From Tho_m;u;_f_h_'.lno and [*Ta L Feet 'ram The West
Line ol Section 21 Townshis 26N Ranqe AN . NMPM, Ria Arriha County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authosized Trensporter o1 Sl or Canaensate U i A2aress (Give aadress (0 wAich approved copy Of thig fO7M 1J 50 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authotizes Transporier of Casingnead Cas|__ ot Ory Gas 1] T Adaress (Give oddress i0 wAlcA approved copy of tAts [orm 13 (0 d€ fent)
El Paso Natural Gas Company ' P._ Q. Box 4280  Farmington NM 87499
Unit , See, P T we. ' Rqe. {8 Q38 gctudliy connectea? . wnen
il well produces oii or liquids, ' ' ’ s R .
qive location of tanks. 'op : 51 ! el 5W X ! R T e 4o 0h o a0 DO

If this production is commingied with that from any other lease or pool, give commingiing order Aumber:’

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN CIVISICN
NOY 01 1085

[ hereby cerufy thae the rules and regulations of the Oil Coaservation Division have APPROVED 9

been complied with and that the informauon given is crue ana compiete to (e besc of /J -
my knowiedge and beiief. By . -7 N\ /

o e~ e ATl i

0 @ TITLE SURIRVISION DISTRICT ¥ 73
Y ~R~r R
This {orm is to be filed ln compliance with auL L 110¢,
) /@7(/ k '6/ If this is & request (or allowable {or & aewiy drilled or deepenec
(Signaiwe) well, this form must be accompanied by s tabulation of the devistica
Drilling Clerk tests taken on the well Lo sccordance with ayL K 111,
- - TThle) All sections of this form must be {illed out compietely (or allowe
11-1-86 able on new end recompleted weils.

Fill out only Sectione [, l. IO, sad VI for changes of owner,
(Detey well name or number, or transporter, or other such change of condition,

Seperste Forms C-.104 must de f(lled [or sach pool in muitiply
camoleted wells.




