STATE OF NEW MEXICO
ENERGY sn0 MINERALS DEPARTMENT

on.

— Form C.104

. 80 teeree sestrete Reviseq 10-01.78
S OlL CONSERVATION DIVISION formar 089143
T P O. BOX 2088 .

e SANTA FE. NEW MEXiIco 87501 [0} B~ - _

Ao orPiCE ol T T 1D ey

tRawsronrEn r . Jit
— REQUEST FOR ALLOWABLE ~~  fri .
(22ensrion eovrcy AUTHORIZATION TO TRANSPORT OIL ANO NATURACGAS - ./
_ l-O-'“ ] T \ e g
Meridian 0il Inc. by om0 T
N [Kidrove

P. O. Box 4289, Farmington, NM 87499

Reoson(s) lor filing (Check proper bes)

Othet (Plesse expian)

New Veii Change 1a Transperter ol: Meridian Oil Inc. is Operator
Recompiotion . on Ory Ges for E1 Paso Production Company
Chenge 1OWGNOIMIOpETratorship | Cesinghesd Ges Condensmre - '

1l choage of ewnership give nare

snd eddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Nams well No.) Pool Namae, inciuding Formation King af Lease Lease No.
Lackey Otero Chacra 'sm.. Federator Fee SF 077111
Locstian *
G 1560 North 1830 East
Unit Letter Feet From The Line end Feet From The
34 28N 9w San Juan
Line of Section Township Range , NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o Authorized Tronsporter ot Clv or Conaensate X

Meridian 0il Inc.

| Aaazens (Give aadress 10 waich approved copy of thAis form i3 (0 be sent)

P. O, Box 4289, Farmip 87499

or Oty GasiX]

" Address (Cive address ¢0 wAicA approved copy of tAis ;orm Z 0 de sent)

give location of tanks.

N ol Autharizea Transportet of Casingheaa Gas i ;
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87

S Unt , See, C Twe, , Ree. is Qa8 aetuauy connecied? © o when N
It well groduces oil or liquids, 34 : SN ‘ W : G T e T AT !

1( this production 18 commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reguiations of the Oil Coaservation Division have
been compiied wich and that the informaaon given is true ana compiete to tne best of
my knowiedge and beiief.

- !
/! v 7
. L__W/Z/f Zo §/r~ v
(Signaswe)
Drilling Clerk
(Tule)
11-1-86

(Date)

o c
ONSERYATION DIVISION

o
APPROVED » , 19
BY — 2. A >A G .'.f“tr‘/
TITLE SUI T VIinTg T e mp 4w

‘This form is to be filed in complience with RuL Z 104,

{f this ia a request {or allowabdle {or 8 newly drilled or deepenec
well, this form must be sccompanied Dy & tabulation of the deviatics
tests tsken on the well in accordance with AYL L 1Y,

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

Fill out only Sections I. II. IO, end VI for changee of owner,

well name or numbder, or transporter, oF other such change of condition

Separste Forms C-104 must be filed for esch pool in multiply
completed weils.



