STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
98. 80 100400 NEEWES Reviseq 1001.73
oura vy 0w OIL CONSERVATION DIVISION Sormet 080183
sanvA 7 Pager
v O 00X 2088
Y SANTA FE,. NEW MEXICO 87501
LANG OFFBe
rTRa ren L
sas | REQUEST FOR ALLOWABLE
OPERAY N - ANO .
i POON AT DN O9P
l——-—& AUTHORIZATION TO TRANSPORT OIL AND NATURAL
t“‘.
Meridian 0il Inc.
 Addreee
P. O. Box 4289, Farmington, NM 87499
Weosonis) 1o Tiling (Chesh proper bou) ther (Plesas capiaia)
New wet) Cheange 1a Trensparier ols Meridian Oil Inc. is Operator
Recompiotson g o8 Ory Ges for E1 Paso Production Company
Change wONUNEIOpETatorshifl | Cesneness Ges Candensere

"...“:."‘:.:::,'m""".':.".':.:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI A\

Losas Naso well Ne.] Pesi Name, including F ecmation 1 King of Lesse Cease No.
Tapp 2A | Blanco Mesa Verde oo fderm g ree  SE 080101
Lesmtion -
Untt Lotter I : 1520 reet From The __SOUELD  Line ane 1100 Feet Frem The ______East
Line of Sestien 17 Tawnship 28N Range 8W . NMPW, Sap Juan County
I{. DESIGNATION OF TRANSP (0] NATURAL GAS
Neme ol Autherizee Trensperter ot Clb or Conaensate Aaazess (Give address i@ which approved copy of this form 13 10 bde sene)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Aulheriies TIaneperier of Casingnees Gas i  of OrY Gas |, | Acaress ((.ve address (0 Mgll approved copy of tAis [orm i3 10 de sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmi naton, NM 87499
1t well groduces oil or liquids, , Unus | Ses. \Twp.  Rqe. I '8 q38 actuduly connecied? | WA TE TR R '
give location of tanzs. T 17 28N 8W !

If this production 18 commingied with that (rom eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION-OIVISION

[ hereby cerufy chat the rules and regﬁhdom of the Oil Consetvacion Division have || APPRQOVED — - /j P , 19
been complied with and that the informaaon given 1s crue ana compiete to the best of N A L;_j'.;-,‘\,.?/
my knowledge and belief. ay . - *

SUPERVISICH DISTRICT 7 8

) = TITLE

/
This form is to be {iled La complisnce with auLE 1104,

. / ‘\,
m\“"‘— T £ - If this s & request for allowable (or & aewly drilled or deepene:
“ . (Signatwe) well, this (orm must be sccompanied Dy & tabulstion of the deviatic
tests taken on the well La accordance with AyL Kk 11,

All sections of this form must Do {iiled out completely for allom
e ﬁ able on new end recompleted wells.

Fill out only Sections I, U, (X, sne V1 for changes of owner,
well name er number, or transperten of other such change of condition

Separste Forms C.104 must de (lled lor sach pool in multiply
comoleted wells.

Drilling Clerk




