STATE OF NEW MEXICO

| ENERGY mo MINERALS OEPARTMENT
Farm C.104

e e Revised 10:01.73
SiRinievyioe OlL CONSERVATION DIVISION Sormat 080183
saara re 1ge 1
v 0. 80X 2088
v.0.0 8 . SANTA FE, NEW MEXICO 87501
LANG @F P88 :
tasnerenren 2
sss REQUEST FOR ALLOWASLE
SPERATYEN . ANO -
I SSSmaveeserns AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?-
Meridian 0il Inc.
" Xddress
P. 0. Box 4289, Farmington, NM 87499
lmal‘ Ter l""' {Check proper bos) ther (Plecse espiaia)
Now Weti Change 1a Transperier of: Meridian Gil Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Prcduction Company
Change wOHMIIOPETAtOrship | Cesinenesd Ges Candensere 1

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

1. DESCRI \)
Losas Name weil Ne.| Poel Neme, Including Fumuu Xing of Lesse Leese No.
Turner 3 Blanco Pictured Cliffs Stoteg Foders) oe Foe o0 075128 :
Unit Letier 0 : 790 Feet r{.- ﬂoﬂt_h_fmo and 1450 Fest From The East
Line ol Seerion 28 Township 30N Range oW . NMPM, San Juan County

M{. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Neme ol Autherises Transporter o1 Cli or Conaensate 3 A3a:ess (Give address io wAich spproved copy of this [orm 13 1o be seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87199

Neme of Authesizes Transpesiee of Casingneas Gas (] oz Ory Casid] | Acdress ((ive address (0 which approved copy of tAis 'orm i3 10 oe sent)
El Paso Natural Gas Company _ [ P. 0. Box 4289, Farmington, NM 87499
,Lmat , Sea. "Twp.  Rge.

I8 Q38 actuaiuly connected? . “ren
. SN

I wali producee oti or liquida,

qive location of tanes. : 0 : 28 ; 30N ' 9W

1[ this preduction 18 commingled with that {rom any other lease or paol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISION

[ heteby cerufy thac che rules and retuhn'om of the Oil Canservation Division have i| APPROVED , 19

been compiied wich and that the informauon given s true ana complete to the best of -

my knowiedge and belief. ay .

TiTLe 20
o This form is to De (iled La complisnce with nuL K 1106,
: “" i s SRS If this Is & requent for ailowable (or & aewly drilled or deepene:
‘ ’ (Signature) well, this form must be sccompanied Dy 8 tadulation of the devistic
Drillins Clerk tests tsken on the well ia sccordance with AyL L 111,

- (Tute) All sections of this form aust be (Lied out completely for sllow

sble on new and recompleted wells.

Fill out only Sections I, L. X, snd VI for changes of owner.
(Dete) well name er number, or transpor en or other such change of condition

Separate Forms C.104 muet e (lled for esch pool in multiply
comoleted wells.




