STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104
0. ¢ C0PI10 SeCEIVEE Revised 10-01-78
Surnievrion OlL CONSERVATION DIVISION Format 08014
sanva re Page 1
—— . O. BOX 2088
v.0.0.8. SANTA FE,. NEW MEXICO 87501
LANG OF P IC8
TRANSPORTEN :.:;
—re REQUEST F(:l:‘ DALLOVIASLE )
Losenavion oorece
"""‘"“"""‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

[Reason(s) 1o liling (Check proper bos)

Other (Plesse expiain)
Change ta Trensperier of:

New Weli Meridian Oil Inc. is Operator
Recomplotion ou Ory Ges for E1 Paso Production Company
Chenge iwOWEMINOpETatoTship ] Cesinehesd Ges Condensete -

If chenge of ewnership give nare

and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE _
Lesss Neme well No.} Pool Name, including Formation | King of Lease Lease No.
El Paso 2 Aztec Pictured Cliffs Eadm .sm--( Federal)or Feo  NM (560420
Loestion
Unit Letter M 850 Feet From Tha__s_c‘}iti_dno and 1180 Feet From The West
Line of Section 20 Townahip 29N Range 9w , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name o{ Authoriaed Tronsporter oi Cli

ar Conaenaate m Aza:ess (Give address <0 which approved copy of this form 1 to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmin 87499
Nemw ol Authorized Transportet of Casinghead Gas D ot Ory Gas IE " Address /Give address (0 which approved copy of tAis jorm is (0 be sene)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

TUnst , See. t Twp. ' Rqe. is Q38 actually connected? . . , ¥hen o
it well produces oil or liquids, ' ' ' e e vy T
give location of tanzs. M 120 29N © 9w Vo
1f this production 18 commingied with that f[rom eny other lesse or pool, give commngling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
Y SR >’<f‘1
I heteby cerufy that the rules and regulations of the Qil Conservation Civision have APPROVED , 19
peen complied with and that the informauon given 13 true and complete to the best of — « 7
my knowiedge and beiief. g oy 4
J
TITLE SUPER ot CISIRICT#3

~
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P ,_,/ -7
B

-

(Signatwre)

Drilling Clerk

- T
Wt
T (Dete) eﬁ,{#r
JooT
U
-: a2 @
23 _

This form is to be filed ia compliance with RuULE 1104,

1f this le a requeat for allowabie (or @ aswly drilled or deepenec
well, this form must be sccompanied Dy & tabuistion of the deviatica
tests taken on the well ia sccordance with AULE 1),

All sections of this form must be fliled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, U1, [, and VI for changes of owner,
well nsme or number, or transporter or other such change of conditton.

Separate Forms C-104 must de [iled for each pool In multiply
comoleted weils.



