STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 88 0P 0 SRl IvES n.w’” ‘0“3“70
"_:’;'::"‘"'“ OlL CONSERVATION DIVISION ::’"'"‘“*"‘”
rTe £ O. BOX 2088 ¥
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND QFriCE
Taawsronren hot .
a8
P rryer— REQUEST F(iz DALLO\VABLE _
PRONATION SV R
;—-— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese

P. O. Box 4289, Farmington, NM 87499

[Heoson(s) Tor liling (Check proper bou)

Other (Please expiain)

New vell Change ia Tranaperter ol: Meridian Cil Inc. is Operator
Recompiotion Lo 088 Ory Ges for E1 Paso Production Company
Change WOREMINIODETAtOTShif_| Casinghess Ges Condensere -

I cheage of ownership give nare
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289. Farmir.gton, NM 87199

[I. DESCRIPTION OF WELL AND LEASE

Lecse Nams well No.| Pooi Name, including Formation Kind of Lease ase No.
Grambling C Undesignated Pictured Clifﬁi‘m r‘«m of Fee SF 07826'(51\
Locstion :
M 955 South | 930 West
Unit Letter H Feet From The Line and Feet From The
14 30N 10w Sin Juan
Line of Section Tawnahts Range , NMPM, County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ot Cli . or Conaensate X

Meridian 0il Inc.

P, 0. Box 4289, Firmipgton

! Asgrens (Give address 10 wAizA approved copy of this form is (0 de sent)

NM 87499

Name of Authorizea Tranaportet of Casingheaa Gas .  or Cry Gasil]

El Paso Natural Gas Company

Acddress (Give address 10 wALzA approved copy of tAis 1o/m (s (0 de sen)

P. O. Box 4289, Farmiaigton, NM 87499

, Unat , See. FTwe.
.M, 14

i

{{ well groduces oil or ligquidse,
Qive location of tanza.

30N 108

Is Q38 actuaily connecied? | . r»a-her\

{ | T TTE T

Il this preduction 18 commingied with that {rom any other lease or pool, give commingling order num:zer:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that zhe rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 18 true ana compicte to the best of
my knowledge and belief.

L

s

. /
£ {‘;4;/‘01 3
>

-

y
R AP, S

(Signaiwe)
Drilling Clerk
(Title)
11-1-86

(Dete)

OIL CONEERVAT CN DIVISICN

Ny 1100
APPRQOVED - , 19
— N /1 .
8Y JS L SR R
TITLE SUEE i Fao iy i wior # R

This form is to de filed la complisnce with mayL 1104,

If this ls & requeat for allowable {or & aewly drilled or deepenec
well, this form must be sccompanied Dy o tadylation of the deviatica
tests taken on the well la sccorcence with AYLL 1),

All sections of thia form must be filled out completely for sllow=
abie on new and recompieted wells.

Fill out only Sections I, U, !, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be {lled for each pool in multiply
comoleted welils.



