STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®9. 8% 180108 StLLINLD

OisSTRIBUTION

LANO OFFICE

Form C.104
i Revised 10-01-78
1 5 Format 060183

__omn OIL CONSERVATION DIVISION i
e P.O. BOX 2088 iy e 51” £
vioa SANTA FE, NEW MEXICO 87501 oW

3535 E. 30th-Farmington, NM 87401

TRANSPORTIER o v x‘%vs
aas REQUEST FOR ALLOWABLE
oPERATOR AND
l"“"“""" orece AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Overeior
Meridian 0il Inc.
ddress

eeson(s) lor filin

R ¢ (Check proper box) Other (Please explain) . .

M~ Cherme 1n Transparter of: Effective Date: 12/01/88
Recompletion o1l Dry Gas Change in name of Operator
Change in Ownership Casinghead Gas Condensate

erator

(o]
1f chenge of Wﬁgp givensme ~ o Operators
L

INC.-Ave

170 One Energy Square, 4925 Greenville

snd eddrens of previous owner

na'l'lm:' Toxas 715206

I1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.] Pool Name, Including Fotmation Kind of Lease Lease No.
Harvey ] Artec Pictured Cliff Stote, Federal o Feqpo o 50470
Locetion
Unit Letter L ; 1718 Feet From The g Line and 923 Feet From The u1
Line of Section Township 30N Range 11w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter o1 Ctl ot Condensate

T Address (Give address 1o which approved copy of thig form ts 1o be sent)

Name of Authorized Transporter of Casingread Gas ] ofr Dty Gas @

Address (Give address 10 which approved copy of this jorm i3 t0 be sent)

El Paso Natural Gas _ company P.O. Box 1492 &l -Das m PN
Tunit , Sec.” I Twp. Rqe. Ts qas actuaily connected? T #nef 3O ITXaS 79978
1f well produces otl ot liquids, ' ) '
qive location of tanks. ! : ; ' |
1{ this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
A O 1'\9Q
o P Qtj EaR
APPROVED D‘C T , 19

I hereby cerufy that the ruies and regulations of the O1l Conservation Division have
been complied with and that the informaton given s truc and complete to the best of
my knowledge and betief.

C@//M

(Signatwrs)

Regulatory Affairs
(Title)

12-22-88

(Date)

-~ RS \’ /

BY — NIRRT
v 1)
SupTTyisiQ, DISTRICT#3

TITLE

This form is to be filed in complisnce with mULE 1104,

{f this is & request for allowable for 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devistic:
tests taken on the well in accordance with RULE 11V,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1. 1, snd V1 for changes of owner,

well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wells,



