STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Form C.104
0. 00 107400 SEcEIOCO Reviseg 10-01-78
LIOLT L) OlL CONSERVATION DIVISION Format 060183
tAmvA re P.q. !
s P O. BOX 2088
v.0.9.8. SANTA FE. NEW MEXICO 87501
LANS OFPICE
TRamsrOnTEN o
sas | - REQUEST FOR ALLOWABLE
QPENATON . AND .
"""'——"-"L"—’ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc. \i\\
20
P. 0. Box 4289, Farmington, NM 87499 S0 CUS gl ¥
"Resson(s) lor liling (Check proper bou) Other {Please esplan) : .
New Vol Change 1a Trensperter of: Meridian Oil Inc. is Operator
Rovompiotion on Cey Gen for E1 Paso Production Company
Change iORSINIXOpETaALOrShip ) Cesinghesd Ges Condensete

e ot et ouner - E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name Weil No.] Pool Name, Including Formation King of Lease Lease No.
Cuccia Com A 3 Ballard Pictured Cliffs |Stte)Federal or Fee E-7592-2
Locstian .
Unit Letior M H 890 Feot From The South Line ond 1090 Feet From The West

Line of Section 32 Township 27N Range 8W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ol Cil : ot Conaensate Aaaress (Give address (o which approved copy of this form is to be sent)

Meridian Oil Inc.

P. O, Box 4289, Farmipgton, NM 87499

Neme of Auihorized Transportiet of Casingnead Gaas (]  or Ory Gas iA] “Address (Give address 10 which approved copy of tAis jorm i3 t0 be sent)
El Paso Natural Gas Company ; P. O. Box 4289, Farmington, NM 87499

11 well produces otl o liquids, L Unst , See. FTwh. , Rqe. i I8 Q38 actuaily connected? , ¥hen ' 7 L

qive location of tanks. M 32 ! 27N 8W ! a2 TR TN

1{ this production is commingied with that from any other lease or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
NOY 01 1380

[ hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED

been complicd with and that the informaaon given is true and complete to the best of /) e
my knowledge and belief. 8y - o7 N 7/
T 7, ey
- , TITLE NNy B 5.
WLl iy 2o L VIV LSRR

Y

This form is to be (iled ln compliance with muL € 1104,

A G
< //// g -/&”'é. L 1f this s a request for allowable {or & aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied Dy 8 tadbuistion of the devietics

tests taken on the welil in accordance with AULE 113,

Drilling Clerk
All sections of this form must be filled out completely for sllow

5.1.].“-‘.{-86 sble on new and recompleted wells.
— Fill out only Sections 1, II. [, and VI for changes of owner,
(Dum ™ om o well name or number, or transporter, of other such chsnge of condition.

Separate Forms C-104 must de filed for esch pool in multiply
comoleted weils.




