STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 00 to0ie0 Sret VL Reviseq 10-01.78
AL LA OIL CONSERVATION DIVISION :°"“"°“‘“
SantA FE g0
e P. O. BOX 2088
v.5.0.8. ~ SANTA FE, NEW MEXICO 87501
LANG OFFICE
tTRamsrOnrTeEn ::
— | REQUEST Ftiz :LLOWABLE
I—M‘% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeoretes
Meridian 0il Inc.
Adivose
P. 0. Box 4289, Farmington, NM 87499
Heoson{s) 1ot Viling (Check proper bou) Other (Please expiain)
New Well Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Change iwORtMIMOpDETAtOTrShif ] Cesinehost Ges Condensete -

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.} Poel Name, inciuding Formation Kind of Lease iease No.
Stickle 1 Blanco Pictured Cliffs l State, (Federsi bt Fee NM 03562
Loceation N

Unit Letter C : 990 Feet From noMano end 1454 Feet From The West

Line of Section 12 Townahip 30N Range 10w , NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter ot Cil : or Condensate ‘E i Alaress (Give address 10 wAich approved copy of this form s (0 be seat}
Meridian 0il Inc. P, 0, Box 4289, Farmipgtan, NM 87499
Neme ol Authorized Transportet of Caninghead Gas o: ot Cty Gas & Address (Cive address (0 which approved copy of this 'orm i3 (0 o€ sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
" Unit Sec. ' Twp. ‘Rge. Is Q33 actuaily connecied? #hen
1l well groduces ol or liquids, ' ! : ’ v e e
give location of tanks. ¢« C : 12 : 30N+ 10W ! CEEITEIRY

1l this production 18 commingled with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED ' .19
been complied with and that the informauon given is true and complete to the best of
my knowledge and beiief. 8y
TITLE = N ol n S
/ This form is to be filed in compliance with muLZ 1104,
/M/ If this ls & requeat for allowadie (or 8 aswiy.-drilled or deepenea
(Signatwre) o - weil, this form must be sccompaenied by & tabulstion of the deviatica
Drlllmg Clerk tests taken on the well in sccordance with AuLL 111,
- ,fm“ All sections of this form must be filled out completely for allowe
-1-86 - able on new and recompleted wells.
v ‘ Fill out only Sections I, 11, !II, and VI for changes of owner,
(Dase) Lo : well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be (iled for each poal in multiply
comoleted wells.




