STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 (orrs0 sedsivee Revised 10-01.78
SaraeuTiow OlL CONSERVATION DIVISION poimar 060183
SAavA rg P.q. !
— P. O. BOX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRaAvsFrORYTER o
sas | REQUEST FOR ALLOWABLE
OPERATOR . AND *
~l""'"“"' serxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omltl
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1:.00) tor liling (Cheeck proper bos) Other (Please expiain)
New veis Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion o Dry Gos for E1 Paso Production Company
Change OHWMIXIOPETratorship | Casinghend Ges Condensete -

'.',,:":::,',:: :f::::‘;:,‘;?,:,'" El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Losae Name well No.] Pool Name, including Formation TKind of Lease Cease No.
Quigley 2 Blanco Pictured Cliffs State, {ederal gt Foe SF 081134
Loceation
Unit Letter K H 2050 Feet From Tho__sg“ﬁfmo and 1150 Feet From The West.
Line of Section 6 Township 30N Range W . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizee Traunsporter of Cil ot Conaensate X | Aza:ess (Give address (o which approved copy of this form ia 10 be sent)

Meridian Oil Inc. P, 0. Box 4289, Farmipgton, NM 87499

Neme of Authorizes Trensporier of Casingnead Cas D or COry Gas aﬁ " Address (Give address (O wAicA approved copy of tAts form i3 (0 de sensg)
El Paso Natural Gas Company P. O. Box 4289, Farmmgton , NM 87499
If well groduces oil or 11quids, . Unat , See, | I8 Q38 @ctuauly connecied? pahen .. . [

qive location of tanks. 'K 6 ' 30N 9w 1

L

! ““wp \ Rqe.

If this production is cammingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the informauon given 13 true and compiete to the best of . o
my knowledge and belief. a8y - - ~ox
Wl il Sl IauCT e
- TITLE bl
, )
{ g L P This form le to be filed ln compliance with muLEZ 1104,
*)Ztﬂ#j‘/" If this s & request for allowable {or 8 newly 4rilled or deepenec
(Signaiwe) well, this form must be accompanied by a tadbulation of the deviatica
Drilling Clerk. . tests tsken on the well ia sccordance with AuLL 111,
- (Tale) .- — All sections of this form must be filied out compietely for allowe
11- 1-86 - able on new and recompleted weils.
_ Fill out only Sectione I, I [, end VI (or changes of owner,
(Date) well name or number, or transporter, or other euch change of condition.
Separate Forms C-104 must de (iled for each pool in muitiply
comoleted wella.




