STATE OF NEW MEXICT

ENERGY ano MINERALS DEPARTMENT
Form C.104

n.:.n'o.uu.ouo:-;:co /,/‘ ::v.,.q;.o.oivn
[ ] [l - rmat
— OlL CONSERVATION DIVISION . Page ! '8
T P O. 80X 2088
vtea. SANTA FE, NEW MEXICO 87501 o CoTTEEN
LAND OF7IC8 @ 3 . ST :
Taawssonren :: i i;; ‘3 . __j
—— | REQUEST FC:I: :LLOVIABLE _ FEB G 41557
PAGRATION OFFICE
l—__— AUTHORIZATION TO TRANSPORT OIL AND NATURAL e* ek
. fo Ras ek Ne
Overeter YO
Meridian Oil Inc. st &
Addross
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper bos) Other (Please expiain)
New weotl Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recempiotion ‘ on Ory Ges for E1 Paso Production Company
Change OO PETALOTShi | Cesinghest Ces Candensete -

f hi i .
e e o ot mravvess owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 37499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme weil Ne. ﬁl.ﬂm. Inclusing Formation | King of Lease _edse No.
San Juan 29-6 U. NP 96 Basin Dakota iand. Foderst of Foo E-289
Locstion
M 1185 South . 1170 West
Unit Letrer H Feet From The ____________Line and Feet From The
2 29N 6w Rio Arriba

Line of Section Township Ranqe . NMPM, County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Trensporter ot Cli : or Conaensate . Aaaress (Give aadress 0 wAich approved copy of this 1o0rm (3 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Pf‘ ﬁ Avthesizes Transporter ot Casingneaa Cas F" et Cry Cas @ ©Address (Give address (O wAiwcA approved copy of tAis [orm 13 10 S sent)
orthwest Pipeline Corp. } P. 0. Box 8900, Salt Lake City, UT 84110
Uit , See. P Twe. Rge. '8 Q38 gCtudily conpecied? . ~h¢n
1f well produces oti or liquids, y ' ’ O e e
give location of tanks. ' M 1 2 ! 29N ' 6W ' t X Al
If this preduction 18 commingied with that from any other lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ol CONSEFI(V\ATION DIVJ IGN
hl g 3
[ heteby cerufy thae the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the informaaon given is true ana compiete [o the best of — N I 7
my knowiedge and belief. ay - P B . <
- "7 TITLE SUSi T iiioli i nilTH#D
\ CLL This (orm is to be (iled ln complisnce with muLZ 1104,
. - 5/ /—" If this le a requeest {or allowabdle {or & aewly drilied or deepenec
fsuntlﬂl well, this form muat be sccompanied by & tabulation of the deviatics
Drllllj Clerk tests taken on the well in sccordance with AYL L 111,
- ‘,_ (Tizle) All sections of this form must be fllled out completely for sllows
2oy F -1-86 able on new and recompleted wells.
O Fill out only Sections I, [I. III, snd VI for chenges of owner,
- .,  (Dese) well nsme or number, or transporter, or other such change of condition.
Separate Forms C.104 must de [lled for each pool in multiply
/'\,-"D comoleted weils.
2 ’ T <




