STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 99140 segltven Revised 10:01-78
Swraieurion OlL CONSERVATION DIVISION :""""M‘“
SAmYA rg et
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
CANO OFPIC8
TRansPONTER o
eas | REQUEST FOR ALLOWABLE
CPERATOR . AND )
Loaonavwnorrics '
l"""“’" =rs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
———
Meridian 0il Inc.
Addreee
P. 0. Box 4289, Farmington, NM 87499
[Weeson(s) Tos liling (CAeek proper bou) Other (Plesse expian)
Now et Change 1a Trensparter of: Meridian Oil Inc. is Operator
Recompiorion g on Ory Gas for E1 Paso Production Company
Chenge wOWtIROperatorshi Casinghead Geo Condensete -

‘.‘,:':::,',:: :r;:::‘::,‘:,’,,:,m!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF \ ASE _
Leuss Name weil No.] Pooi Name, including Formation Kind of Lease - Lease No
Cornell 5 Undesignated Fruitland State, Federal &r Foe SF 065557
Locstion
G 1850 North . 1850 East
Unit Letter H Feet Fram The Line end Feet From The
Line of Seciton 1 Townshis 29N Ranqe 12w . NMPM, San Juan County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cll ot Conaenaate X Aag:ens (Give address io which approved copy of this form «i to be seat)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transportet of Casinghead Cas [} ot Oty Cas @ T Address (Give addresa (0 which approved copy of tAis form i3 to be sens)
- E1 Paso Natural Gas Company { P. O. Box 4289, Farmington, NM 87499
T Unit Sec. FTwp. ' Rge. | |8 G38 actudily connectled? #hen
{1 well produces oil or l1quids, ' ! ' [ , D ! .
qive Io:atlo‘:l of tanxs. : G ' 1 ! 29N, 12w e e

1f this production is commingled with that {rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Consetvation Division have || APPROVED , 19
been complied wich and that the informacon given is true and complete to the best of : .
my knowledge aad belief. 8y
TITLE
,/ . -
/*’ S va This form ls to be filed in complience with AULE 1104,
4 4”‘&/(./‘//\& /m"‘ If this is a requesat for allowable (or & aewly drilled or deepensc
! ’ : (Signaiwe) well, this form must be accompsanied by 8 tabulation of the deviatics
Drillig Clerk tests taken on the well in sccordance with AYLE 111,
- TTisle) All sections of this form must be fliled out completely for sllow
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, I, I, snd VI for changes of owner,
wel]l name of number, or transportse, of other such chenge of condition.
Sepsrate Forms C-104 must de [iled lor each pool in multiply
comoleted wells.




