STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

Revised 100178

Setnevyion OIL CONSERVATION DIVISION Format 060143
santa rg Page
m— P. 0. BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICS
tRamsronTEn ::

T . REQUEST FC}: DALLOWABLE
I mavwe e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeoretes
Meridian Oil Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Weosonis) lor tiling (Check proper bou) Other (Plesse expiasn)

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

Rocompiotion ou Dry Ges for E1 Paso Production Company

Change iORtMIIOpETAtOTShip J Cesinghesd Gen Condensere |

e e vuner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addsess ef previous owner

1. DESCRIPTION OF WELL AND LEASE -
Leese Name weil Ne.| Pool Name, Including Formation Xind of Lease Ledse No.
El Paso 3 Aztec Pictured Cliffs Bxt. |sicte{FederedorrFee NM 0560422
Locetion
Unis Letter E H 2210 Feet From Tho_wfmo and 620 Feet From The west
Line of Section 20 Township 29N Range W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll : ot Conaensate ! Aaaress (Give address t0 wAicA approved copy of this Jorm (s ¢0 de seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme i Authorizes Transportiet of Casingnead Cas [_| o¢ Cry Gas iA] Address (Cive address (0 whicA approved copy of tAis jorm 1s 1o be sens)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

" Unat , Sec. 'Twp. Rge. ls gas actuauly connected? ~ _, #hen
11 well groduces oil or liquids, ' ) ' o e T
qive location of tanzs. ¢ B ' 20 " 29N + 9w : oo <t

1f this production 18 commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE VA .
I hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED . _ . 19
been complied with and that the informauon given 13 true ana complete to the best of - . i o
my knowledge and belief. BY - A e
L TITLE SUPFLYISIC oot b
7 d / ~ This form is to be (iled ln complisnce with auLE 1104,
Ll o 2. A— 11 this ls & requeat {or allowable (or a aewly drilled or deepenec
well, this {orm muat be sccompanied by o tadulstion of the devistica

(Signaiwre)
Drilling Clerk tests taken on the well ia accordance with AyLL 114,
(Tisle) All secticns of this form must be (Liled out completely for allcws
sble on new and recompleted wells.

-1-86
Fill out only Sections I, II. I, snd VI for changes of owner,
well neme or number, or traneporter, or other such change of condition.

N Separate Forms C.104 must de filed for each pool in multiply

Y gfﬁ ‘Il comolated wella.
i
d




