STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. o0 100400 SeesINee Reviseq 110-01-7.
“"o:::nomlu OlL CONSERVATION DIVISION :°'m"°"°"”
v O 80X 2088 e !
v.s.eas. . SANTA FE, NEW MEXICO 87501
LAN® 0P ICE : :
TRansronrTen o
8as REQUEST FOR ALLOWABLE
OPgRAY R - AND N
i PRONAY S PP Ig.
!——-——l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ooeroias
Meridian 0il Inc.
Xedvose
P. 0. Box 4289, Farmington, NM 87499
Heeson(s) Tor tiling (Check proper bou) thet (Plesse expiawn)
New Vel Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recempiotson on Ory Ges for E1 Paso Production C
Change iORNMINXODETALOTS hiE Casinghend Ges Condensete onpany

end sdiress of provecs ewner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1I. DESCRIPTION OF V _
Losss Neme well No.} Pool Naeme, including Formation Xind of Lease Cesse Now
Jacquez 2 Blanco Pictured Cliffs Ext. |Siwre Federsier(Fee) Fee
Loeetion

Unit Letier G H 1730 Feet From The North_ ,L‘xn- and 1380 Feet From The East
Line ol Section 30 Townahip 30N Ronqe 8W . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Trensporter ot Cil or Conaenaate ' i Aag:ess (Cive address (0 wAich approved copy of this form 12 10 b¢ sent)
Meridian 0il Inc, P, 0, Box 4289, Farmipgton, NM

Nems ¢l Autherizee Transperter of Casingnead Cas (__]  or Cry Gas | Acdress /Give address (0 wAicA approved copy of MHS%LHQ‘% t0 de seniy

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

Il well produces oil or liquide , Unat | See, "‘T’:n. , Rge. | |8 Q38 actuaily connected? , #hen .
‘ . T R T L TAM
qive location of tanes. "G i 30 : 30N ' 8w (RTINSO

1{ this production 18 commingled with that frem eny other lease or pooi, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE : QIL CONSERVATION DIVISION
ny -1 14984
I heteby cerify thac the rules and regulations of the Oil Conservation Division have || APPROVED N V- e , 19
been complied with and that the informaaon given 1s true and complete ¢o che best of L ;
my kaowledge 2nd belief. sy___ 1 DR _n/
o - e
- TITLE SURERVISION DISTRICT # &
Y )
/ J 4 / This form is to be filed la complisnce with auLE 1104,
—,—%”% = 1l this ts & request {ar allowsble (or & aewly drilled or deepenec
: (Signatwe) well, this form must be accompanied by o tadulstion of the deviatics
Dri 11i§ Clerk tests taken on the well ia sccardsnce with AuULE 111,
= (Tule) y All sections of this form must be fLiled out completely for sllow
11-1-86 able on new and recompleted waells.
Fill out only Sections 1, II. II. snd VI for changes of owner,
(Dase) well name or number, or transporter, or other such chenge of condition.
§ Separate Forms C.104 muet de filed for sach pool in multiply
I 1l camoleted wells.



