STATE OF NEW MEXICO
ENERGY avo MINERALS OEPARTMENT

0. 00 1050 S2CANES

Form C.104
Revised 1001.79

P. 0. Box 4289, Farmington, NM 87499

e OIL CONSERVATION DIVISION S remeosonay
== s O. 80X 2088 4 e !
veea SANTA FE, NEW MEXICO 87501 ya
“ANG OF7 88
Taanssenven o'
Sas REQUEST FOR ALLOWABLE
OPERATON . AND .
l"""""" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporetes
Meridian 0il Inc.
Xddrees

(Weosonis) 1es liling (Cheek proper bos) Other (Please espiain)
New Woid Change 1 Trensperier of: Meridian 0il Inc. is Operator
Recompiossen g O Cry Con for E1 Paso Production Company
Change wOMMMHRIODETAtOTShip ) Casinehend Gee Candename

e ol T € e " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

ond sddsrese of previeus owner

1. DESCR! 3 ASE _
Lesas Neme weil Ne.| Posi Name, (nciuiing Formatien Kind of Lease Ledss No.
Thompson C 5 West Kutz Pictured Cliffs Stete Fedoreijer Feo  SF 07§935 :
Losmion :

Unis Letrer 990 Feet From The North Line and 990 Feet From The West
Line of Secriea 3 Townshis 27N Range 12w . NMPM, San Juan County

Meridian 0il Inc.

NI DESIGNATION OF m.wsgw@%ﬁvme@s
Name of Authorizes Tronsporter ot Cll or Conaenasate

| A1a:ees (Give address 10 which approved copy of this form 15 10 de seaL)

P, 0, Box 4289, Farmipngton, NM 87499

Neme of Authesized Tranapesiee of Casinghead Cae (| of Oty CasiA]
El Paso Natural Gas Company

Address (Cive oddress (0 wAseh approves copy of tAts fo0rm i3 (0 o€ sent)

P. O. Box 4289, Farmington, NM 87499

i . CTw. Rge.
{f well produces oil or tiquide, , Uit ) See . e ,as
]

give locotion of tanes. "' D '3 . 27N 12W

le Q38 actuaily cannecied? ' ~hen
S 4

b T T T LTI
N N Par 2w T

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify thae the rules and reg\ilsdm of the Oil Conservation Division have
been complied with and that the informaaoa given is true and compiete to che best of
my knowledge and betief.

Drilliﬂ Clerk

(Tsle)
11-1-86

(Dete)

1 this production 18 comminglied with that {rom any other lesse or pool, give commxnghn( order number:

QIL CONSERVATICON CIVISICN

VGT e
APPROVED NOV 01 rvso .19
— N )2
s T kS
TITLE e SR R LS i iP5

This form is to be (iled ln compliance with rutL & 1106,

1f this ls a requeat {or allowabdle (or 8 aewly drilled or deepenae:
well, this {orm muast be sccompanied Dy & tabulation of the devistix
teats tsken on the well ia accordance with AyLL 111,

All sections of this form must be {illed out completely (or sllowm
sble on new and recompleted weils.

Fill out only Sections I, II. I, end VI for chenges of owner,
well name or number, of traneporten oF other such change of conditlon

Seperate Forms C.104 must de (iled for each pool in multiply
comoleted wells.




