STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104
0. 00 100110 S¢S0 Revised 10.01.78
Suraeuries OlL CONSERVATION DIVISION ::;':"'m‘“
:::.u [ ; . O. 90X 2088
Yy - SANTA FE. NEW MEXICO 87501
CANG OF 7 88 /
taawssonven b2 1L
sas REQUEST FOR ALLOWABLE
orgRAT SR : AND ’
#
l"""""" oo / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 1011 Inc.
P. O. Box 4289, Farmington, NM 87499
 Woosonis) T liling l&“l proper bos) ther (Plesse expiasa)
New Voll Change 1a Trensparier ofs Meridian Oil Inc. is Operator
Recempiotien ou Ory Gos for E1 Paso Production Company
Chenge wosuMtEOperatorship_j Cesineness Ges Cendensere

'.'.:"..":,'.,’.‘:,,,..""'ﬁ:.“.‘:,:,""sl Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

11. DESCRI \ _
Losas Nams well Ne.] Poei Name, Inciuding Formatien '} XKind of Lease i Lease No.
Thompson C 3 West Kutz Pictured Cliffs Stete( Federayor Fee  oRF (078935 :

Losution ,
Unit Letrer 1 H 1650 Feet From The South Line and 990 Feet From The East
Line of Sestion 3 Tawnship 27N Range ].;ZW . NMPW, San Jgan County

M{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Autharized Trensperier ot Cll ar Conaensate Aaa:ess {Give address i0 which approved copy of tAis form 1s 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme o1 Auiharizes Transperster of Casingnead Gas ||  of Ory Casij] T ACAress (Cive address (0 wAieA approved copy of tAts 1orm (3 10 be sent)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farminaton, NM 87499
T Unat , Ses. TTwe.  Rae. ls Q38 actuaily cofnwciea? - - . . #hen

»

1 weil produces oil or liquids,
y

Qive locotion of tanes. ' I : 3 LZL—;N ' le

I1f this production 18 commingied with that from sny other lease or pool, give commingiing order number:

. .
f .v.,',."{-.T;?S-\ﬁ._"‘,"};n.,

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

V1. CERTIFICATE OF COMPLIANCE : N Cl
| NOY 01 1995
I heteby ceruify that the rules and regulations of the Oii Caonservation Division have || APPROVED o ., 19
been complied with and that the informaon given is ttue ana compiete to the best of ] N - A R
my knowiedge and betief. ayY____ 3,.,/.. ;€ yd
TITLE SUPERVISICN DISTRIOT #3
/_ S ; o This form is to be filed la complisnce with muULE 1104,
‘//"/':‘-’/—"ﬁ’ S - F A If this 1s & request (or ailowabie for & newly drilled or deepenec
(Signaiwre) well, this form must be sccompanied Dy 8 tadbuiation of the deviatic

tests taken on the well ia accordance with AyYLEL 1Y,

All sections of this form must be {Uled out completely for sllowm
able on new and recompleted wells.

Fill out only Sections I, UI. I, and VI for changes of owner,
well name or number, o tzanePOrten of other euch chaage of condition

Separate Forms C.104 must de (lled for each poal in multiply
comoleted wells.

Drilling Clerk




