STATE QF NEW MEXICOD
ENERGY anp MINERALS OEPARTMENT

Farm C.104
6. 00 (9008 Setttvee . Raviseq 1001.78
LT ONSERVATION DIVISION: ™ = pormat 06013
ik P. O. BOX 2088 S E ’3 T
vsaa. SANTA FE, NEW MEXICO 87501 < j AT
LAND OF FICE ’ e R '?P?
thanssonren 2t . Nl T -n o7 gy
sas REQUEST FOR ALLOWASBLE ™0, 435 &
OPERATYON AND [y ;’\ ,.,,_ . ‘
;—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL c.As I Oin 7
S, : : .;‘/
Meridian 0il Inc.
Addvees
P. O. Box 4289, Farmington, NM 87499
[Heoton(s) tor liling (Check proper bom) Other (Plesse expiain)
New voil .Chanee ia Tronsperter ol: Meridian Oil Inc. is Operator
Recompiotion on Ory Cas for E1 Paso Production Company
Change IOHNIXOpeTatorship ] Casinohend Ces Condensete -

Il chenge of ownership give name
and sddress of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

weil No.| Poot Name, Inclus r N N3 [N e No.
FHvarilla G 176 | So. Blanco Bic. Cliffs Ext. ’s""(" - Jic Cont I8¥*"
tate, Fed or Feo

Locution

E 1800 North 1100 West

Unit Letter : Feet From The Line and Feet From The

14 26N 5W Rio Arriba

Line ol Section Township Ranqge , NMPM, County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter of Cli __, or Canaensate 1 Azazess (Give address o waicA approved copy of tais form i3 (0 de senc)
Meridian 0il Inc. P. O, Box 4289, Fa m;ngmn._.N.M 87499
t A s or of Casingnheas Cas ot Ory Gas ¢/ Address (Givg addre o wh apprevead copy o t ,am u xc e sent)
e A R AT AT e Smpany — B R A S Pt e ton - il 3
i [ A? - h AR - R
If well groduces ol of liquids, . l.gt : Sf4 ' ZBN , ng I8 Q38 actually cannectea? ; ; when ""«""‘7.’,'.57.'.“"*,-"'3'5"3‘.“7!"*—\

give location ol tanks.

If this production is commingied with that from aay other lease or pool, Five commingling order numbder:

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

VI. CERTIFICATE OF COMPLIANCE o CONSERVAT!D,QJHQ/V{J!S&O% 9%
-~ " J
[ heteby cerufy that che rules and regulations of the Qil Coaservation Division have || APPROVED - .19
been complied with and that the informauon given is true ana compicte to the best of .
my knowledge and beiief. ay . 1.;..../‘- > (:"':/4\4._..;/

SUPERVISICN DISTRICT # 3

Og 3 @ﬂ T ’
/ This form is to be filed in compllance with anuL Z '104,
L (4 — "é/ If this ls & request {or silowabdle {or & sewly drilled or deepenec

(Signatwe) well, this form must be accompanied by a tabulaticn of the devisticn
Drilling Clerk tests taken on the well o sccordance with AyL L 111,
- (Tlls) All secticns of this form must be (Liled out compietely for allowm
-86 able on new and recompisted weils.
Fill out only Sections 1, !. [I. and VI for changee of owner,
(Date) well name or numbder, or transporter, or other such change of condition

Separate Forms C.104 must De flled for each pool in muitiply
comoleted waells.



