STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 160108 secarene Reviseq 1001.79
AL AL QOlL CONSERVATION DIVISION Farmat 080143
tamrA PR P.g. '
== P. O. 8OX 2088
v.0.0.0. SANTA FE, NEW MEXICO 87501
vANG OF 7 ICE ’
e enren on,
eas | REQUEST FOR ALLOWABLE
OPERATON . AND *
lﬁ
"""‘""" Sec= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotes
Meridian 0il Inc.
y v~~~
P. 0. Box 4289, Farmington, NM 87499
"Reoson{s) Tor liling (Cheek proper bou) Qther (Please esplaa)
New Wet) Change ta Trensperter of: Meridian Oil Inc. is Operator
Recempiotion on Ory Ges for E1 Paso Production C
Change iOWMMIXOPETALOTS hiB Casinghossd Ges Condensete 1 ompany

:’.:".':",'..'.‘ ::"',:,",:‘.':.':':,.:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRI N OF SE -
Lesae Name well No.| Pool Name, inclusing Formation King of L sase Leass No.
Lackey 1A Blanco Mesa Verde Stete, (Federat)or Fee SF 077111

Losatien
Untt Letter E : 2540 Feet From ﬁo_ﬂk_l__l:mo and 1190 Feet From The West
Line of Section 26 Township 28N Range 9W ., NMPM, San Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporier ot Clb or Conaensate Y { Aaaress (Give address (0 which epproved copy of this 1orm 13 io be sent)
Meridian 0Qil Inec. P, O, Box 4289, Farmipgton, NM 87499

Name of Autherizeqg Tranapartes of Casingneaa Gas o‘__j or Oty Gas @ 1 Acdress (Cive address (0 whicA approved copy of tAis form i3 (0 e senty

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

11 well produces oil or liquids, : unat , See. : Twp. . Rqe. Is g38 actudily connecied? ,whenT’

qive location af tanzs. ' E L26 ! 28N « 9w '

{f this production 1s commingied with that [rom any other lesse or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERYATION-QIVISION
[ hereby cerufy chae cthe rules and regulations of the Qil Caonsetvation Division have || APPROVED A L . 19
been complied wich and that the information given is crue and complete o the best of A AD ‘{;'i':'.e.«.‘»\,{/
my knowiedge and belief. ay . ) t “ —
SUPERVISION LI1STa oI #f 3
T TITLE
; . This (orm ls to bﬂo {iled La complisnce with muL & 1104,
<zl ’ - 714—'” 1 this {s a request for ailowabdle for & newly drilled or despenec
’ : (Signatwe) well, this form must be sccompanied Dy 8 tabulation of the deviatice

tests taken on the well ia sccordance with AyLE 111,

Drilling Clerk
- (Tlle) All sections of this form must be {Liled out completely for allow
11-1-86 abdle on new and recompieted weils.
i Fill out only Sections I, 11, !, end VI for changes of owner,
(Dese) well name or number, or transperter, or other auch change of conditton.

E : Seperate Forms C.104 must de (iled for each pool in multiply
£ “ 1l comoleted weils.



