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STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

018 R IOUT 106
tanva re

OlL CONSERVATION DIVISION

Form C.104
Reviseq 1001.78
Format 080143
Pege 1

P. 0. Box 4289, Farmington, NM 87499

IV P O 80X 2088

v.0.8.48. SANTA FE,. NEW MEXICO 87501
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— as A REQUEST Faz :LLomm_g
uﬁ
""‘"""' sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian 0il Inc.

B ")

Heosen(s) 1es liling (Check proper bos)

ther (Please espian)

New ol Change ia Trensparter ol: Meridian 0il Inc. is Operator
Recempiovien on Ory Ges for E1 Paso Production Company
Change iCHMIOpETatorship J Cesineresd Ges Candensare |

1f cheage of swnership give nere
snd eddsens of previeus owner

El Paso Natural Gas Company, P.

0. Box 4289, Farmington, \M 87499

1. DESCRI \ _
Losss Nasw weil Ne.| Poel Neme, inciuting Focmation Xind of Loese Lesse® No.
Turner B Com 1A Blanco Mesa Verde ftetp, Fedorsi oe Feo _)757_3
Losmion _

Unit Lotter . ;1830 et rrom The_NOIth  (ineans _ 1548 Feet From The _____WeESt
Line of Sewrion 2 Townahip 30N Range oW , NMPM, _San Juan County

I{. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nome i Authorizes Trensporner ot Cil ot Conaensate X

Meridian 0il Inc.
Neme of Autherises Tianaperster of Casinghead Cas i

El Paso Natural Gas Company

E__L_O._CEQJLAZBL Farmington, NM
ot Oty Cas/ !

Address /Give address (O whigA approved copy of tAia 1orm 13 10 Se senly

Aza:ess (Give address to which epproved copy of tAis Jorm s 0 ¢ sent)

87499

P. O. Box 4289, Farmington, NM 87499

1f well produces ail o 11quids ‘. 81,1} , Sea, :_=w’. . Rqe. I8 Qas actually connected? T ~hon Lo
qive locotion of tancs. L F 'L 2 ; 30N 9W |

1l this production 18 commingled with that from eny other (ease or pool. give commingling order number

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

[ hereby certify that the rules and rewlum of the Qil Canservation Division have
been complied with and that the iaformaon given 18 true ana compiete to the bese of
my knowledge and belief.

(Sunun)
Drilligg Clerk
(Tisle) . N
11-1-86 C

(Dete) : i

QIL CONSERVATIGN QIVISION

APPROVED : AT )

8y

TITLE

This form ie to be (lled ia complisace with muL K 1104,

If this is & requeat {or allowabdle {or a aewly drilled or deepene«
well, this form must be sccompanied By 8 taduistion of the deviatic
tests taken on the well is accordance with AULE 111,

All secticas of this form must be (illed out completely for sllow
sble on new and recomplieted wells.

Fill out oniy Sections 1. 1. [, snd VI for changes of owner,
woll name or numMber, or transpertes oF other such change of condition

Seperste Forms C.104 must de (iled for each pool in multiply
camoleted wells.



