STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Egm C104
) . L row w 1
0. 00 (P00 BUTLIVED ! B d::h‘ a‘ﬁ 10-01-78
I OlL CONSERVATION DIVISION L0 8 fmt
e P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

Jy.3.0 8.
LANMO OFFICR

o

TRAANSPONTER
ass | . REQUEST FOR ALLOWABLE
orenaTon ! : » AND ’

raoaaTOn orvicE | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

-Op«clu
Meridian 0il Inc.

Address

PO Box 4289, Farmington, NM 87499

eosonts) lor filing (Check proper dox) Other (Please expiain)
New Weotl Ch in Tr ter of:
O y ° Pool name change
D Recomepietion D oul Ory Gas
D Change in Ownershitp D Castnqhead Gas Condensate ° Rj; \‘ (?é c(
if change of ownership give nanme
and eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Nama, inciuaing Formation King ot Lease Lease
llare 1 * Aztec Fruitland Sand State, Federai or Fee FEE
L.ocation
Unit Letter G : 1650 Feet From The Horth Line and 1650 Feet From The Last
Line of Section 2 3 Township ZgN Ranqe 111'] . NMPM, San Juan Cou

N1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

ot Conaensate X . Adaress (G

PO Box 4289, Farmington, NM 87499
" Address (Give address 10 wAlca approvea copy of this [orm i3 10 oe sent)
PO Box 4990 . ...Earmington, NM . 87499

is gas actuaily connesctea? R WheR™"
i

Name ol Aulhorized Trausparier ot Cil . e aadress {0 waich approved copy of thig form 13 10 de yent)

Meridian 0il Inc.
Name ol Authorized Transporter of Casingneaa Gas .:

E1 Paso Natural Gas Company

 unut , Sec. Twp. , Rae.

at Ory Gasi_%

1{ weil producss oti or ttquids,
qive iocotion of tanks. ' l\ l ‘

ive commingling order number:

1f this production is commingied with that from any other lease or pool, ¢

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSEPRATIENGRY/ISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED =7 S Aﬂ P , 19
—ZJ‘ ). W

been complicd with and that the informacion given 1s [rue ana compicte o the best ot

my knowiedge and beiief. 8y .
SUPERVISION DISTRICT # O

. /E TITLE
(T YL s This form is to be (iled in complisace with RULE 1104,
f /,/ K /[/ / Ll l [é{ If this i3 a request f{or allowabie {or a newly drilled or de
- E&amm/ well, this form must be sccompanied by 8 tabulation of the de
Regulatory Afralrs tests taken on the weil in accordsnce with RULE 111,

- (Title) All sectiona of this form must be {llled out completely for
April 20 , 1989 sble on new and recompleted weils. i

Fill out only Sections I, I I, and VI for changes of

well name or number, or traNSPOrter, or other such change of cor

Separste Forms C-104 must be (iled for each pool in =
comoleted weils.

({Dase) “




