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P. 0. Box 4289, Farmington, NM 87499

tAmvA re

Tice P. O. BOX 2088

v.8.8.8. SANTA FE,. NEW MEXICO 87501

LANO OFPICE

TaamsrOnTER ::

—— REQUEST Fti: :LLOVIABLE
l—mm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addrose

10”-\(0) for liling (Check proper bos)
Change i1a Trensperier of:

Other (Please expian)
Meridian 0il Inc. is Operator

New Well
Recompiotion Lgou Dry Ges for E1 Paso Production Company
Change inCWtitNOperatorship_J Cesinghesd Ges Condensete

if cheage of ownership give name

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

and address of previcus owner

II. DESCRIPTION OF V ASE _
Lesss Name well No.| Pool Name, |ncliuding Formation Kind of Lecse Leass No.
Nye 15 sneeéiél‘éééd Fruitland Siete, foderei § Foe  SF 078197
Locstion
Unit Letter 1810 Feet From hoML’xm end 1000 Feet From The West
Line of Section 8 Township 29N Ranqe 10w . NMPM, San Juan County

IILl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizee Trousporter o2 Cll or Conaensate X7

Azaress (Give address o which approved copy of this form s 40 be sent)

Meridian 0il Inc, P, O, Box 4289, Farmin 87499
Neme of Auihofized Transporter of Casinghead Gas J ot Ory Gasil] Address (Give address (0 wAich approved copy of tAts orm 13 (0 be sent)
- E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
f well produces oil o liquids, '. Unit , See. ! ".-'wp. . Rqe. ls gas actudily eonr?'-éuer S | RN T Tt
give location of tancs. ' E ! 8 ! 29N . 10w N

11 this production is commingled with that {rom any other lesse or pool, give commingling order number:

NOTE: Conplete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informadion given is true and complete to the best of

my knowledge and belief.

(Signatwre)
Drilling Clerk
(Tile)

OlL CONSERVATION DIVISION

APPROVED .19
BY ___ o R I

QUEFL LY LT L vh Loveniyy 2O
TITLE

This form is to be {iled ln compliance with muLE 1104,

1f this ls a request for allowable for & newly drilled or deepenec
well, this form muat be accompanied Dy & tadbulation of the deviaticn
tests teken on the weil in accordance with AyLE 111,

All sections of this form must be {liied out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, 1. III, snd VI for changes of owner,
well name or number, or traneporter, of other such chenge of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted walla.



