STATE OF NEW MEXICO \
ENERGY an0 MINERALS DEPARTMENT
Form C.104
0. 00 toe100 SeeaIvee Revised 10:01.78
omvnieuT iow OlL CONSERVATION DIVISION Format 060143

samuvA rg Page t
Y P O. BOX 2088
v.0.8.8. - SANTA FE, NEW MEXICO 87501

LAND OFPFCS8

o
eas | REQUEST FOR ALLOWABLE

oPCRATON - AND ’
LEoonavion sorice

l""‘""" serw AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

TRaAnSFONTEN

Opereter
Meridian 0il Inc.

Addvese
P. 0. Box 4289, Farmington, NM 87499

Weoson(s) Tor liling (Check proper bou) Other (Plesse expiain)

New Weoll Change in Trensperter ol Meridian 0il Inc. is Operator
Recompiotien on Dry Ges for E1 Paso Production Company
Change iwORBNNOIOpDEratorship ) Cesinghesd Ges Condensete

e e Sowmor > E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF Y ASE _
Lesse Neme well No.} Pool Name, including Formation King of Leass - .ease No.
Day 4 Blanco Pictured Cliffs State, (ederei pe Foo SF 078414A

Locsution

Unit Letter C H 497 Feet From ﬁ._ﬂh_ Line and 790 Feet From The West

Line of Section 18 Township 29N Range 8W , NMPM, San Juan County
HL. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cli L_.; or Conaensate m Aac:ess (Give address to which approved copy of this jorm s 10 be seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neas of Authetized Transperter of Casinghead Cas D ot Cty GCas " Address (Cive address 10 whicA approved copy of tAis form 13 to be sens)
"El Paso Natural Gas Company I " P, 0. Box 4289, E‘armlngton, NM 87499

, Unit , See, f Twp. ' Rqe. | s ga3 actuaily connecieal. - SO N?l:.v:'w I

{1 well produces oil or liquids, )

give location of tancs. *C ' 18 | 29N 8w

o

1 this production is commingied with that Irom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE olL CO?‘}?E/RVA'TIQN DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given i3 true and complete to che best of N f—~_. /
my knowiedge and belief. 8y . ’3 —e- S
N - TITLE SUPERVISION DISTIR ICT# 8
,4'/4/'7 . 41 v This form is to be filed la compllance with muULE 1104,
b é’ i L— I this ts a request {or allowable (or & aewly drilled or deepenec
‘ . (Signatwe) well, this {orm must be accompanied by & tabulation of the deviaticr
Dl‘.'illi E Clerk tests taken on the well in accordance with AyLE 114,
= All sections of this form must be fliled out completely for sllow
11‘5’4‘86;“ N g e able on new and recompleted wells.
;s ] Fill out only Sections I, II. {II. and VI for changes of owner,
12(Dete) well name or number, or transporter, of other such change of condition.

i
NOV -1 1986

OIL con
DisT, 3 DIv.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



