STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
orm C.104

0. 80 100000 200EmCO Revivea 10-01.78
— °"::""""' OlL CONSERVATION DIVISION Format 049143
m"" # O. BOX 2088 ) et
v.0.0.8. . SANTA FE. NEW MEXICO 87501
“AnG 90 r 88 )
TRamsenren (ot
Metmbbund o7 | REQUEST FOR ALLOWABLE .
ﬁ
""""""' Seo= AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Meridian 0il Inc.
[ Address
P. O. Box 4289, Farmington, NM 87499
"Roosonis) 1ar liling (Chech proper bos) ther (Please expiain)
New Votl Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotten ou Ory Ges for E1 Paso Production C
Chonge MperatorshiB Cesinehond Ges Candensere onpany

I change of ewnership give nare El

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

LLosss Nesw Well Ne.] Poei Name, Inciuding Formation | Xind of Lease

.scase No.
Thompson C 2 West Kutz Pictured Cliffs Stete( Federsy oe Feo o (178935 .
Loswien _ . t
Unit Lotier __E : 990 Feet Fram The _SOUth  (ine ane _ 990 Feet Frem The East
Line of Soctien 2 Township 27N Range 120 . NMPWM, San Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate

Neme of Autharises Transporier ot Cil Aaa:ess (Give address (0 which spproved copy of this form 12 10 Be

sent)

Meridian Oil Inc. P, 0, Box 4289, Farmipgton, NM 87499
Nams ol Autherises Tianaperter of Casinghead Gas i  or Ory Cas )| | Acdress /Give address (0 wAieA approves copy of tAis rorm 13 (0 be

El Paso Natural Gas Company -

l P. O, Box 4289, Farmington, NM 87499

sent)

; Unat , See. FTwe, \ Rge.

' p L2 27N 12W

Is Qa8 actuaily connecid@? =~ ‘#hea B
1l weli produces otl or 1iquids, S wauy ; ) ".""..,W\T‘,’ o
Qive location of tanka. 1

If this production 18 commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVARION) RIYisigN
H (LRI L
[ hereby cerufy thae the rules and feg\ihtiom of the Oil Conservation Division have || APPROVED 4. , 19
been complied with and that the informaaon given is true ana complete o the best of —-1) ) N S
my knowiedge and belief. avy . Dasel 7, i
. ERVI STRICT # 3
) TITLE SUPERVISION DI
/' N % This form s to be filed ln complience with auL £ 1106,
D —————— — 10 this (s @ request for allowabdle (or & sewly drilled or deepene:
! : (Signatwre) waell, this form must be accompenied Dy & tadulstion of the devistic
Drilliﬂ Clerk tests taken on the well in sccordence with AUL KL 11)Y.
= TTile) All sections of this form must be fliled out completely for silow
11-1- able on new and recompieted wells.

comoleted welis.

Fill out only Sections I, U1, (I. end VI for changes of owner,
well name or nuMbdEr, or traneporten of other such changse of condition

Separete Forms C.104 must de (lled for each pool in multiply




