STATE OF NEW MENICO

ENERGY a0 MINERALS CEPARTMENT .
9rm C.1
0. 00 100100 S0e8WEe Reviseq ::-Ol.r'
018 R ISUT 108 olL CONSERVAT‘ON DIVISION Format 080183
YYD Page
v P O. 80X 2088 e
Y SANTA FE. NEW MEXICO 87501 ' i
LAnG 077188 ) i3
TRansronTEn |t DA
s | REQUEST FOR ALLOWABLE \ L
::::::: I A AND i - NGV ki 15"\:
‘é -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L Co .

Meridian 0il Inc. Dini. ¥

Addvess B
P. O. Box 4289, Farmington, NM 87499 -
Nesson(s) Ter liling (Chech propes bos) they (Please uxplaa)
New vel) Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion .EOH Ory Gos for E1 Paso Production Company
Change iwOUNMHEIOPETAtOTShif ) Cesinehesd Ges Condensere -

ond address of previsus owner

1. DESCRI OF\ -
Losse Neme well Ne.}] Posi Namae, incluting Formation King of Lease Leese No
Ssunray D ' 2R Blanco Mesa Verde Stete, (Fedwrat)or Fee  SF 078204

Uf cheage of ewmership give ner® 11 oo Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

A /{605 North . 1000 East
Unit Letrer : Fest From The Line and Feet From The
Line of Section 21 ownshis 30N Range 10W NMPM, San Juan ) County

N[. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorized Traneporter 01 Cll or Conaensate Y] Aza:ess (Give address ia which approved copy of this form 1a o de seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Auvthatized Transparier of Casinghead Cas : ot Oty Gas | " AcAress (Give oddress i wAicA approved copy of tAis 1orm 13 0 de sent)
E1l Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
S Ut See. ‘1'.'wp. ‘Rge. ! ls Q38 actuaily connected? | Ahen . B
11 well produces oil or liquids, ' ' , ' Vo e T e T
give location ol tancs. ' A ! 21 : 30N + 10W '

1l this production 18 commingled with that from say other leass or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i . 19

been complied with and that the informagon given 11 true and complete to the best ot = . j - 7

my knowledge and belief. 8y . Ll e T e g
SUFEL7ISTO T crnTh (Ll # 3

’ TITLE

3 —
. / ) { ’ This form is to be filed ln complisnce with RULL 1104,

Z 1f this 1s & request for allowable (or 8 aewly drilled or deepenec

(Signaiwre) well, this form must be sccompanied by & tabulation of the deviatica
Drillin} Clerk tests taken on the well ia accordance with AyLEL 111,
- (Tule) All sections of this form must be {liled out compietely for sllows
-1- able on new and recompleted wells.
Fill out only Sections I, 1. (O, and VI for changee of owner,
(Dese) well name or number, or transparten or other such chenge of condition.

Separate Forms C-104 must de (lled for each pool in multiply
comoleted wells.




