STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

For L
0. 09 100100 SEEITE ﬂ:v:: '3)‘01.73
Snraevyion OIL CONSERVATION DIVISION Farmat 080143
taata P8 Page s
= P. O. BOX 2088
v.e.8.0. : SANTA FE, NEW MEXICO 87501
AN OFF 8 N
tRaussenven Ot
sas | REQUEST FOR ALLOWABLE
OPERAYOR - AND .
1-_4
I""""“" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
1....\(1) lor liling (Cheek proper bow) ther (Plesse espiain)
New woli Change in Trensperter ofs Meridian 0il Inc. is Operator
Revomplotien ol Ory Ges for E1 Paso Production Company
Change CHMMNIODETatorship | Cesinehesd Ges Condensete

1f change of ewnership give nare

snd eddress of previous awner El Paso Natural Gas Company, P. O, Box 4289Jamington, \NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.] Pool Name, Incluting Formation TXine ol Lease Toas

e No.
Ute 14 | Paradox Stete( Fosorejor Fee [ -22-1Ind.-2772
Locslion
Unit Letter B i 275 Feet From The North Line end 1364 Feet From The East
Line of Section 21 Townahip 32N Ranqe 14w | NMPM, San Juan County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autnorizes Trensporier ot Cli or Conaensate | Adaress (Give address o which approved copy of this 1orm 13 10 de sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Neme ol Autheeized Transporter ol Casinghead Cas .: at Oty Cas | " Address (Give address (0 wAicA approved copy of tAts form i3 (0 de sent)

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
It well groduces oil or liquide, ‘ Unut s See. F"” ' Age. '8 gas actuauy “"n":‘“’ ( When
qive location of tanks. ' B : 21 ; 32 ) 14W 1 L v mar, 2 T

If this production i1s commingled with that [rom any other lesse or pool, give commingling order number:

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

vi. CERT[HCATE OF COMPLIANCE OlL CONSERVATION DIVISION
N;’;\/ -1 ]t‘go)

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the informauon given 1s crue ana compiete to the besc of /} -
my knowiedge and belief. ay . ~T N Z
s 7 . < W—-‘i‘ 4
TITLE L s %
f This form is to de (iled ia complisnce with muL EZ 1104,
DT AR S i & 2 8 If this ts & request {or allowable {or a aewly drilled or deepene
(Signatwe) . well, this form muat be sccompanied by a tadulation of the deviatic
Dl‘illiﬂ Clerk tests taken on the well is sccordsnce with AYLL 1t
- 7Thie) All sections of this form must be {liled out completely for allow
1 able on new and recompleted weils.
Fill out only Sectioas !. II. (I, and VI for changes of owner
{Dete) well name or number, or transporter, oF other such change of condition

K Sepsrate Forms C-104 must be filed for each pool In multiph
comoleted wells.




