STATE OF NEW MEXICO . /
ENERGY a0 MINERALS QEPARTMENT /
/ Farm C.104

0. 0% 100%00 seta0se Reviseq 1001.79

Y °"::"""°" OIL CONSERVATION DIVISION / e 080143
2 #. O. BOX 2088 o
v.0.0.8. : SANTA FE. NEW MEXICO 87501

LANG @FP B8

o,
s REQUEST FOR ALLOWABLE

P ERAYOR . A ND

|l———_“""" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates

Meridian 0il Inc.

- Addrecs

P. O. Box 4289, Farmington, NM 87499

mﬂnt proper bos) Other (Plesse expiein)

New vous Change ia Trensparter of: Meridian 0il Inc. is Operator

Recompiorien Lfon Ory Ges for E1 Paso Production Company
Change OWNMHOPETAtOTShif | Cesinehens Ges Condensee

i chonge of ewmership give nare
ond addsess of previcus owner

TRaneronrTen

El Paso Natural Gas Company, P. O. Box 4289, FaminLton, \NM 87499

I1. DESCRI OF V - —
Lesse Neme well No.| Pool Name, (nclusing Formation King of Lease Cosse No.
Lloyd 2 Blanco Mesa Verde Stete, (Foderat jor Foe SF 078171
Locetion
Unit Letier G : 1840 Feet From The North Line and 1710 Feet From The East
Line of Section 24 Township 30N Ranqe 11w , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well groduces oil or liquids, '
1

qive location of tanks. G 24 ; 30N 11w N

A

T i e TR

Neme i Authorizes Tronsporter ot CU or Conaenaate m . Aag:ess (Give address (0 which approved copy of tAis form (s 0 de seat)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Autherizes Transperier of Casingnead Gas [ or Oty Gas (A] | Address (Cive address t0 whicA approved copy of tAis jorm i3 (0 be senc)
El Paso Natural Gas Company _ | P. O. Box 4289, Farmington, NM 87499
; Uit , See. C Twp. Rqe. | |8 938 actuaduy connected?. ..., ~hon
l T

1f this preduction 18 commingled with that from eny other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CDNSEHYATIDN CIVISION
I hereby cerufy chat the rules and ceguiations of the Oil Canservation Division have || APPROVED ‘ _ . 19
been compiied with and that the informaaon given is true ana compiete to the best of -
my kaowledge and belief. 8y
TITLE
/ / , This form Lo to be (iled La complisnce with mauL € 1104,
i e . 1f this le a requeat {or allowable (or 8 sewly drilled or deepenec
(Signaiwe) well, this form must be sccompanied by & tadulstion of the deviatics
Drilling Clerk tests taken on the well ia sccardance with AyLK 111,
- (Tule) All sectiona of this form must be fLiled out completely for silow
11-1-86 sble on new and recompieted wells.

2 itl out enly Sections I, II. IO, end VI for changes of owner,
: wi) ame or number, or transporter, of Other euch change of condition
: ﬁopuou Forms C-104 must be (iled for each pool in multiply
ebmcl’ eted wells.

(Dase) L{K ﬁ m =

aNelal

[ YO



