STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

09. 00 100410 LMY n.w'.d VO-O!J!
e AL OIL CONSERVATION DIVISION Format 060143
T P O. BOX 2088 o
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LANOD OFPICE

TRanssoaren it
eas | REQUEST FOR ALLOWABLE

orgRAT N : AND
.l————-"’.""" gorxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes
Meridian 0il Inc.

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

10.!.0(0) for liling (Check proper bou) Other (Please expiain)
New weli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion B o Dry Gos for E1 Paso Production Company

Chenge woRtIOperatorshifp ) Cesinghesd Ges Condensate -

N L
U< ::",'.:.‘ :7::::‘::.':?'»:'“51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

L..... u.-. weil No.} Pooil Namae, including Fotm-non Kingd of Leasse Lease No.
Phillips 2 So. Blanco Pic. Cliffs EXkt. |Stete, Federat jr Fee NM 013363
Locstion

Unit Letter E i 1740 Feot From The Nor_t_h - Line and 940 Feet From The West

Line ol Section 32 Township 28N Ranqe BW . NMPM, San Juan County

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Trunsporter oi Cll ot Condensate X Aaa:ess (Give address 1o which approved copy of this form i3 0 be sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Neame of Autherizes Transportet of Casinghead Cas ot Ory Gas ¢ Address (Give address 10 wAicA approved copy of tAts form 13 (0 de 3ens)

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

cUnat , See, P Twp. ' Rqe. s g8 actuaily connecied? , #hen
1 "

. E :32528N.'8w

T ma e Ty S

{f weil groducee oil or liquids,
give location of tanks.

1f this production 18 cammingied with that from eny other lease or pool, give commingling order number:

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

V1. Cﬁnnngrg OF COMPLIANCE OlL CONSER_\{ATION DIVISION

I heteby cerufy that che rules and cegulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the informauon given is true ana complete to the best of - IR K
my knowledge and belief. BY . o

TITLE SURL L

e i
/ This form is to be {iled Lln complience with muULE 1104,
/ﬂé—— If this i{s & request {or allowable (or 8 aswly drilled or deepenec
: (Signaswre) weil, this form must be sccompanied by & tabulstion of the deviaticr

tests taken oa the well ia accordance with AULL 119,

Drilling Clerk
- (Title) All sections of thia form must be {ilied cut completely for allow
11-1-86 . able on new and recompleted welle.
IS Fill out only Sectione I, II. III, end VI for changes of owner,

(Dete) Y
‘ Sepsrste Forms C-104 must be (iled for each pool in muitiply

X ey
* “ well name or number, or transporter, o7 other such change of condition.
comoleted wells.

\
i



