State of New Mexico -1
Mﬁiﬁkm Energy, Minerals and Natural Rescurces Department :-.3.?1‘-':‘.
e OIL CONSERVATION DIVISION uiamuhe
PR, Aseda 4 82210 Box 2048 ¢
smre.mmneo §7504-2088 d
Rt e 0 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L 7O TRANSPORT OIL AND NATURAL GAS

Opesstor
MERIDIAN OIL INC.
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2) All sections of this form must be filled out for allowable 0o new and recompleted wells.

3) Fill out only Sections I, T, III, and VI for changes of operator, well name or pumber, transposter, otodumchdmga.

4) Sepsrate Form C-104 must be filed for each pool in multiply completed wells,



