STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT
Form C.104
96. 50 ¢05140 SUCEINED Reviseg 10:01.78
Sutnieuyion OIL CONSERVATION DIVISION Format 06183
tAmvA re ([ B}
P.O. BOX 2088

e
v.0.0.8. SANTA FE, NEW MEXICO 87501

“CANMD OF 7P IC8

taanssonren o't
cas | REQUEST FOR ALLOWABLE
orgRaTOR - AND
.l Sognavon euse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnou
Meridian 0il Inc.

Addrecs

P. 0. Box 4289, Farmington, NM 87499
Reason(s) Tor filing (Check proper bos) Cther (Please expiain)
New Woll Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion on Cry Ges for E1 Paso Production Company
Chenge iWOMMMINMOpEratorship | Cesinghend Ges Condensere

and sdress of provieus owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

[1. DESCRIPTION OF M SE -
Lesse Neme Well Ne.| Pool Name, Inciuding Formaiion King of Lease Lease No.
Hare | 1 Aztec Fruitland State, Federsl ot Flee ) oo

Locetion

Unitt Letier ‘F/ 6 : 1650 Feeot From The N%th Line and 1650 Feet From The East
Line of Section 23 Township 29N Range 11w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authorizes Trensporter ot Cll ot Conaensate ‘b Aaa:ess (Give address io wAich approved copy of this form (s 1o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Neme ol Authorized Trcnaporster of Casinghead Cas D ot Oty Cas uzl Address (Cive oddress 10 whicA approved copy of tAis 1orm 1s (o be sens)

~El1 Paso Natural Gas Company __P. 0. Box 4289, Farmlnqton. NM 87499

11 well produces ol or lquide .rUnu , See, P Twe, ‘' Rqe. Is qas actuaily eennnc,ud? , when
qive lccation of tanks. : F ‘L 23 : 29N v llW :

1f this production is commingled with that from eny other (ease or pool, give commingling order number:

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

IRV

VL CﬁRTIHCATE OF COMPLIANCE

[ heteby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED
been complicd with and that the information given is true and compiete to che best of
my knowledge and beiief. ay

T - . 19

This form le to be (lled in compliance with muLE 1104,

If this 18 a request f{or allowabie (or & newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviatica
tests taken on the well in sccordance with ARuLg 1y,

‘ TITLE

(Signatwre)
Drilling Clerk

- (Titte) All sections of this form must be {Uled out completely for allowe
11-1-8 ’ able on new end recompleted wells.
W Fill out only Sections I, UI. I, and VI for changes of owner,
; b - well name or number, or transporter, or other such change of condition.
ok 2 l? u Separate Forms C.104 must de (lled for each pool In multiply
£ comoleted wells.




