STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

et e

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. 90 0100 SeCENEE Revised 10-01.78
GO T OlIL CONSERVATION DIVISION oo 080183
SAntA rFE an. '
v P.O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CAND OF P ICE
TRANSPORTYEN on
eas | REQUEST FOR ALLOWABLE
oPgRATON o AND
l&‘-ﬂ-""&ﬂ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addvose

Heosonis) (o liling (Check proper bos) Other (Please expiain)
New Woli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ‘ on Cry Ges for E1 Paso Production Company
Chenge wOMGMOMOperatorship ] Cesinahesd Ges Condensete |

U cheage of owmnership give n87® 1) p,5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd address of previcus owner

M. DESCRIPTION OF WELL AND LEASE _
Lecse Name well Neo.} Pool Name, |nciuding Formation King of Lease {_ease No.
Storey C 12 So. Blanco Pictured Cliffg |[Stee (FederahorFee op 077111
Location N
Unit Letter C H 800 Feet From The North _Lline and 1500 Feet From The West
Line of Section 34 Township 28N Ranqe oW . NMPM, San Juan County

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter ot Cli ot Conaensate X

Meridian 0il Inc.

Aad:ess {Give address o0 which approved copy of thig form i3 (0 de sent)

P, O, Box 4289, Farmipgton, NM 87499

Nems ol Authorized Transporter of Casinghead Gas ]  or Ory Cas X}

T Address (Give address 10 wAwcA approved copy of tAis jorm 13 10 be seng)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
It weil produces oil or 1iquids, , unit ) See. . WP , Rge. | |8 qas actuaity °°““'C‘f¢} .y When .
give location of tanke. ' C : 34 : 28N ' 9w romT ; ~s_.,f—~{-_<“‘~

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.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and cegulations of the Oif Ttnservation Divisian have
been complied with and that the informauon given 13 true' and complete to the best of
my knowledge and belsef.

{3 .

(Signaiwe)
Drilligg Clerk
{Tiele)
11-1-86

(Dase)

OIL CONSERVATION DIVISION

_APPROVED . .19

i h g ’ z
34 AN i
) e r - .

TITLE SN < E<% <Lt~ S I DT e s U S
This form is to be (iled in compllience with AULE 1104,

11 this ia & request for allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviatica
tests tsken on the well in accordance with AYLE 1V,

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

Fill out only Sections I, If. [, end VI for chenges of owner,
weil neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply
comoleted weila.




