STATE QF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Form C.
0. 00 00110 sec NS Revisea 1'00‘-014’.
SrniouTion OlL CONSERVATION DIVISION Format 060143
jiararse O. BOX 2088 Prae!
rus
v.0.0.5. SANTA FE. NEW MEXICO 87501
“ANG OFPC8 ’
TRansPONTERN S
sas REQUEST FOR ALLOWABLE
OPgRATON AND
Looonavon eveocs,
l"“""“' =2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporetes
Meridian 0il Inc.
y v -~

P. 0. Box 4289, Farmington, NM 87499

1...-\(.] for filing (Check proper bos)

Other (Plesse expiain)

Change 1a Trensperter of: Meridian Oil Inc. is Operator

New Vet
Recompiotion Ldou Dry Ges for E1 Paso Production Company
Change rOWIOpEeTAtOTShif ) Cesinehend Gen Condensete -

?,:";':::::,“,:’,?::,‘:?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF WELL AND LEASE
Lesse Nams weil No.] Pooi Name, (ncluding Foemation Xind of Lease Lease No.
San Jacinto 1 Aztec Pictured Cliffs | State, (Federaijor Foe SF 078266
Losatian
Unit Letier 0 H 1050 Feet From The South — Llne and 1750 Feet From The East
Line of Section 17 Township 29N Ranqge 10w . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name eoi Authorizes .rvnannu ot QU ‘__. or Conaensate Aag:ess (Give address 10 wAich approved copy of tAis form 15 (0 de sent)

Meridian Oil Inc. P, 0. B Farmipgton, NM 87499
Neme of Autherized Transporter of Casinghead Gae | or Oty Gas | . Acdress (Cive address (0 wAicA approved copy of tAis jorm 13 (0 be seni)

P. O. Box 4289, Farmmgton, NM 87499

El Paso Natural Gas Company
If well groduces oil or liquide, , Unae , See. PTwp. ‘ '8 938 actuauly connected? [ L AN
give location of tanks. : 0 : 17 ; 29N © 10w b 1

If 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.

V1. CERTIFICATE OF COMPLIANCE oL COHE&%ﬁqu@uéotVISION
\ Y B
[ hetebv cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complied with and that the informauon given s true and complete to che bese of 1 . 4 \) €j‘:ft;’_ ~ &
my knowiedge and beiief. By LD nr L e “3/
STISTION DISTR 2ICT #
. TiTLg _ SUPERVISIOAU4-°
/’ i/ Ve This form is to be filed ia compliance with muLE 1104,
- '34%/ o TEL If this e a requeat for allowabdle (or & aewly drilled or deepenec
(Signatwre) well, this (orm must be sccompanied by & tabulstion of the devisticn
Drillin lerk tests taken on the well in accordance with AULE 1Y,
- (ﬂ,uTg;—'%-g: All sections of this form must be {Liled out completely for sllows
1_1_§g&‘3 17 able on new and recompieted wells.
EEk] Fill out only Sections I, II. (I, and VI for changes of owner,
(Dete) = ., well name or number, or tzansporter, or other such change of conditton.

Separate Forms C.104 must de filed for each pool in muitiply
comoleted weila.



