STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 195110 setavee Revised 1001.78
Sltaigution OIL CONSERVATION DIVISION Format 080143
sanvare ’lﬂ. !
Y P O. BOX 2088
Y SANTA FE, NEW MEXICO 87501
LCAND OFPICE
TRANSPORTYEN Ll
sas ) - REQUEST FOR ALLOWABLE
orgRayon . AND )
;‘Am AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersres
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
[Weeson(s) Tor tiling (Check proper bos) Other (Plesse expiain)
New woly Change 18 Transperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge inOWtININOpPETALOTShip_J Cesinahesd Ges Condensate -

e o e S nae™ E] Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neme Weil No.| Pool Name, including Formation Kind of _eane Leass No.
Hubbell 2 Aztec Pictured Cliffs State, federal ¢ Fee SF 078197
Loceatien
Unit Letier c : 828 Feet From The North Line and 1462 Feet From The West
Line of Section 17 Tawnship 29N Ranqe 10w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Nome ol Aulhorized Transporier ot Cil : ot Conaensate 2g Ada:ess (Give address t0 which approved copy of thig form i3 50 be sent)

Meridian Oil Inc. P, O, Bo Farmipgton, NM 87499
Name oi Authorized Tranaporter of Casingheaa Gas D ot Ory Gasi { Address (Cive address 10 which approved copy of this jorm is (o e sent)

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

T v
Y See. T we. Rge. Is 9as actuaily connecied? #hen
It well produces oii or liquida, , Unit ' , PR 9 3 ctudily connecte o

qgive location of tanks. " C : 17 ; 29N ' lOW e v T

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

3

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CﬁRTIHCATE OF COMPLIANCE Oll. CONSERVATION DIVISION

TOYy s 1
f\} o
I hereby ceruify chac the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied wich and that the informadon given 1s true and complete to the best of N v.v\,'i.] P
my knowledge and belief. 8y . ,;) D I & S
: 3
TITLE SUEERVISIG Yiome 7o 43

y {Z ) ; : This form is to be filed in compliance with muL g 1104,
: 44@‘ < If this ls a request {or allowable (or s newly drilled or deepenec

(Signaiwe)

Drilliqg Clerk

well, this form must be accompanied by & tadbulation ‘of the devisticn
tests taken on the well in eccordance with AyLE 11V,

All sections of this form must be fliled out completely for ailowe

(Tlsle)
-1-86

able on new and recompleted weila.

Fill out only Sections I, II. IQ, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be (lled for each pool in multiply
comolated wells.




