STATE OF NEW MEXICO
ENERGY sn0 MINERALS OEPARTMENT

;ym C.104
evised 10:01.78

oV RIoUT 90 OlL CONSERVATION DIVISION :ommm143
::." 4 P O. BOX 2088 e !
Y Yy SANTA FE, NEW MEXICO 87501 ;
LANG 0P P88 : /
TRanerOnRYEN o'
sas REQUEST FOR ALLOWABLE
OIS . AND ’
l&
l""'"" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1”“
Meridian Oil Inc.
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) 1or liling (Cheek proper bou) ther (Pleese espian)
Now weit Change 1a Trensperier ol: Meridian 0il Inc. is Operator
Rocempiotien ou Ory Ges for E1 Paso Production Company
Chanee iOWMMMEIODETAtOTShifL] Cesinehend Goo Condensate |

t.',.:"::",',:.‘:,',,,,""'.".‘:,‘::,',:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI A\
Lesss Nesw weoll Ne.| Poei Name, including Formation Xind of Lease iLease No.
Thompson C 7 West Kutz Pictured Cliffs Stete Federat)or Foo  SF 07§935 ‘

H
Unit Letter L : 1650 Feot "PO-. The sOuth L.u‘. and 990 Feet From The West
Line of Sewtien 3 Townehip 27N Range 12W . NMPM, San Juan County

N[ DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Neme ol Aulherizes Transperner ot Cil or Conaensate | Aac:ees (Give address <0 which approved copy of this form is 10 Se seat)
Meridian 0il Inc. P, 0, B Farmipgtaon, NM 87499

Name of Authesizes Transpertes of Casingnesd Gas (|  of O¢y Cas| { Acdress (Cive address (0 wAieA approved copy of tAis 1orm 13 (0 de senyy

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

i1 well produces oii or llquids, , Unat 1 See. LT Rge. 18 gas actuaiy cannectea? . 'v?.h-‘?u"?"-’?w‘?r\:"s D

give location af tanzs. 'L '3 V27N 120 ! T !

1f this production is commingied with that from aay other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi C%ﬁ%ﬂyeUQ%DNISION
| SO

[ hereby certify chat che rules and regulations of the Oil Conservation Division have APPROVED e , 19

been compiied with and that the informauon given i3 true ana complete to the best of l A > (:m.;/)

my knowiedge and betief. ay . et L *«.{Li\’—“;mﬁ N

TiTLE SUPERVISION DISTRICT #£3

}: M_/ This (orm is to be (lled in complisnce with muLE 1106,
—)—j%’ - i : - 1f this is & request {or allowabdle (or & aewly drilled or deepene
“ : (Signaiwre) well, this {orm must De sccompanied by 8 tabulation of the devietix
Drilling Clerk teste tsken on the well in accordence with AyL K 111,
(Tite) All sections of this form must be {Liled out completely for allow
able on new and recomplieted weils.

Fill out only Sections I, II. I, snd VI for changes of owner,
well name er number, ar traneperten o7 other such chenge of condition

Separate Forms C.104 must de filed for each pool in multiply
comolated weils.




