/

STATE OF NEW MEXICO | : //
ENERGY anp MINERALS CEPARTMENT /
Faim C.104
9. 00 10040 S2ULCO Aevisen 1001.79
0188 RIOVT 108 olL CONSERVATION DIVISION Format 0601383
tamvA PR Page 1
— PO BOX 2088
v.0.8 8 : SANTA FE. NEW MEXICO 87501
LANG 0F P 8 :
P onven on,
cas REQUEST FOR ALLOWABLE
ergRaAY SN . AND ’
POHONATY DN SFP
l————"‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LD

Operetes
Meridian Oil Inc.

P. 0. Box 4289, Farmington, NM 87499

Hooson(s) 1ot liling (Cheek proper bos) Other (Plesse expiain)
New Wols Change i1n Transperter oft Meridian 0il Inc. is Operator
Recumpiorsen g O Cry Gee for E1 Paso Production Company
Change o0 peratorship ) Cesinenesd Ges Candensee |

1 cheage of ewnership give nere E

and sddress of previous owner 1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499
1. DESCRI \! ASE

Louse Neme Weil Ne.] Posi Nems, (ncluting Formation TKing of Lease Ceess No.
Thompson C 6 West Kutz Pictured Cliffs Stete( Fedorsy e Foo  op (078935 :
Lesmtion i ¢
Unit Letier I : 1650 Feet From The SQuLth Line ene ___990 Feet From The East
Line of Seatten 10 Township 27N Range 120 . NMPM, San Juan Caunty

M[. DESIGNATION OF m.wsgw*\mz%ﬁumn GAS
or Conaensate |

Name si Auihorizes Transporier ot Cil Aza:ess (Give addrets (0 wAicA epproved copy of this form 12 (o de sent)

Meridian 0il Inc. _ P, 0O, B Farmipgtaon, NM 87499
Neme of Auiherises Tiansperier of Casinqneas Gas | _]  or Ory Cas T Acdress (Give address 10 wAleh approved copy of tAis 1orm is Lo de sene)

El Paso Natural Gas Company l P. O, Box 4289, Farmingtaon, NM 87499
L Unat , Sea. C e , Rqe. | |8 g38 actuauy connectied? , #hen

LTI D

RIS A LTI

if well produces oil or liquide,

qive locarion of tanes. : I : 10 : 27N ' 12W

1f this production is commingied with that from sny other lesse or pool, Five commingiing order number:

N

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISION
: — £UY 01 1958
1 hereby certify chat the rules and cegulations of the Qil Conservarion Division have || ARPPROVED - i ., 19
been complied with and thae the informaaon given i3 true ana complete to the best of - .
my kanowledge and belief. a8y : b N e pd
* W T Do,
_ - TITLE _S--\;,‘-Ll; ‘T3 T Ay nr.lw
) A =
) /,i 7 /{—toé, This form le to be (iled ln complisnce with myL K 1104,
. /"L,Zg&-‘\- ikl — 1 this s a request for sllowable {or a aewly drilled or deepene:
(Signatwre) well, this {orm must be sccompanied by & tadbuistion of the deviatic
Drilling Clerk tests taken on the weil ia sccordance with AULE 111,
- (Thle) All sections of this form must be (Liled out completely for silow
11-1-86 sble on new and recompleted weils.
- . Fill out oniy Sectione 1, 1. !X, snd VI for changes of owner,
phe v (Qeste) - SR well name or number, oF traneporten of ather such change of condition.
Eg:_ R L - Separste Forms C-104 must be filed for esch pool in multiply
i L Ga, ot ‘N comoleted wells.




