STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

P. O. Box 4289, Farmington, NM 87499

0. 00 100148 SecateEn Reviseg 10-01-78
m:;‘::""""' OlL CONSERVATION DIVISION ::":‘,‘“*"‘”
T P O. BOX 2088 ’
v.s.0a. SANTA FE, NEW MEXICO 87501
CAND OFPICE
TRANSPOATEN o

eas REQUEST FOR ALLOWASBLE
OPERATY 8N AND
(oaonarwon orsce
l"""""" o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addveee

[Weasenis) Tor Tiling (Check proper bos)
New weii

Recompiotion B ol

Chenge OO DETatorshif ] Cesinehesd Ges

Change (a Trensperter of:

Ory Ces
Condensete

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If cheage of ewmership give nen® 1) b5 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

ond eddsess of previous owner

1. DESCRIPTION OF _ _
Lesse Naswe weil Neo.} Pool Name, Incivding Formation Kind of Lease Teass No.
Sharp 5 So. Blanco Pic. Cliffs Ext. |Stete, Federat pe Foe SF 079205
Locsatison
Unit Letter 800 Feet From The South Line ond 1465 Feet From The West
Line of Section 18 Township 28N Ranqe 8W ., NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter of Cli ot Conaensate L

Meridian 0Oil Inc.
Neme ol Authorizes Transperier of Caninghead Gas |

El Paso Natural Gas Company

ot Oty Gas oﬁ

Adaress (Give address to which approved copy of this form s o be sent)

P. 0, Bo 87499

a
Acdress (Cive address 10 which approved copy of tAis jorm 12 to be sent)

P. O. Box 4289, Farmington, NM 87499

T -

L Unat

+ N '

, See,

18

T WP ‘ Rqe.
28N« 8W

1{ well groduces oll or liquids,
qive location of tanks.

' is g38 actuaily =nnmcud? . ' ~hon

e TS TR T T

If this production 18 commingled with that (rom any other lease or pool. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regultu::m of the Oil Conservation Division have
been complied with and that the mfomuuon 'wcn 13 true and compilete to the best of
my knowiedge and belief.

il

s 1
{Summl ‘)é?' 3
_ Drillin ing Clerk
(Tule)
11-1-86
(Dete)

QiL CONSERVATION OIVISION

APPROVED ; .19

D™

SUPERVISICE DISTRICT #

8y

TITLE

This form is to be (iled in compllance with muL E 1104,

1f this la & fequeat-for aliowadle (or & aewly-drilied or deepenec
well, this form muast be sccompanied by a tabulation of the deviatica
tests taken on the well ia accordance with AULEK 114,

All sections of this form must be fllied out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de flled for each pool in multiply
comoleted wella.



