STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
Form C.104

0. 00 0P 0 Seqaven Revised 10-01.79

AL ] OIL CONSERVATION DIVISION :°"""°"°'”
samra rq age 1
g P. O. BOX 2088
v.8.0.4, SANTA FE, NEW MEXICO 87501
LAND OFFICR

TRawssonven L2
Sas | REQUEST FOR ALLOWABLE
o%gnavon : AND :
PRORAT VN Srvie
-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.

Addrove
P. 0. Box 4289, Farmington, NM 87499

1...“(.) ter liling (Check proper bou) Other (Plecse explan)
New voli Change 1a Trensparter of; Meridian 0il Inc. is Operator
Recompiotien 8 ou Ory Ges for E1 Paso Production Company

Chenge OO DETatorship | Casinghess Gas Condensete

L"‘::&:.‘:f"ﬂ:‘::,‘;?,:,‘"m Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LE
Lesse Neme Well No.| Pool Name, inciuding Formation Kind of Lease - Lease No.
rambling A 7 So. Blanco Pictured Cliffs Statd, Federqior Fee NM (13861

Locetion

1700 West

Feet From The

1500 Feet From The South Line and

Unit Letier

22

Line of Section Township 28N Ranqe 8W , NMPM, San Juan Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorizes Transporter ot Cil | or Conaensate X Azazess (Give address o which approved copy of this jorm s 1o de sent)

Meridian 0il Inc. P, O, Box 4289. Farmip 87499
Neme of Authasized Transperter of Casinghead Cas D ot Oty Cas nE | Acdress (Cive address (@ which approved copy of tAis jorm 15 (0 be sent}
1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well produces oil or liguids, , Unst , See, fTwp. . Rge, | 18 gas actuaily :.ennoc'udv "-f"".-’?",»»;f e
Qive location of tanks. ! K ' 22 ! 28N . 8W ! o

pool, give commingiing order number:

If this production 18 commingled with that from .any other lease or

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

V1. (:ﬁgrmc,\rz OF COMPLIANCE oiL CONSERVATION DIVISION

: S | N
I hereby cerufy thac the rules and regulations of L Qil Conservation Division have "APPROVED , 19
been complied wich and that the informauon giveh 13 true and complete to the best of |} 3 . ]
my knowledge and betief. . BY. - e
- ' SUPERVISION frs— - o« . <
% o TITLE SRVISIONCIs ™o i o3
/. g -
- This form is to be liled la complisnce with muLE 1104,
- If this is a request for allowable (or & aewly drilled or deepenec
(Signatwre) T well, this form must be sccompanied by & tabulation of the deviatice

tests taken on the well ia sccordsnce with AULE 11y,

Drilling Clerk
- (Tisle) All sections of this form must be liied out completely for sllow
11-1-86 able on new and recompleted wells.
Fill out oniy Sections I, U, [T, end VI for changee of owner,
(Dete) well name or number, or transporter, or other such change of condition

Sepsrate Forms C.104 must be filed for esch pool in multiply
comoleted wella.




