STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

0. 00 (90140 S8 IVEO Revisea 1001.78
DistaiouTIon OlL CONSERVATION DIVISION Format 06-01483
SAmTA re Plg. '
—— #. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRansFrORTER on
sas | - REQUEST FOR ALLOWABLE
OPERATON . AND )
vﬁ ’
I""‘"“" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂﬂ
Meridian Oil Inc.
Addveoce
P. O. Box 4289, Farmington, NM 87499
"Reesen(s) 1o¢ liling (Check proper bos) Other (Please expian)
New Veois Change 1a Trenaperter of: Meridian 0il Inc. is Operator
Recompiotion o Oey Ges for E1 Paso Production Company
Chenge wOHNMIXOPETatOorship | Cesinghend Ges Condensete -

oy ol rraevenstowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE - -
Lesas Neme wWell No.| Pool Name, including Formation Xind of Lease Leass No.
Fannin 1 Aztec Pictured Cliffs Stote,(Federsi)or Fee SF 078717
Locetion . ~
Unit Letter B : 830 Faeet From Th-ﬂr_tifxno and 1785 Feet From The East
Line of Section 7 Township 29N Range 10W , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoeized Transporter ot Cll ot Conaenaate m Azaress (Give address (0 wAich approved copy of this form s t0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Name ol Avthorized Transporter ol Casingnhead Cas D or Oty Gas @ Address (Cive address 10 wAicA approved copy of tAis torm is to be sent)

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

Il well produces oil or 11quids, . Unat , See, wp Rqo is g38 actugily ;omucmﬁ? oy «hen ez T ]

qive location of tanks. ' B 'L 7 29N « 10w ‘_ i

If this produciion is commingled with that {rom any other lLesse or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
?l‘*' Pl g

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED o _ , 19
been complied with and that the information given is true and complete to the best of N A 7
my knowledge and belief. BY . YO T 4

TITLE SUPERVISION DinifaCl # 3

This form Is to be f{iled la complisnce with RULE 1104,
If this is a request {or allowable (or a aewly drilled or deepenec

lﬂ{ml well, this form must be sccompanied by & tadulation of the deviatics
[iI "Ciﬁlﬁk 9 tests tsken on the well in sccordance with AULE 11,
- m’,l a3 o ,:vj "?”\ All sections of this form must be {Liled out completely for allow
Af 22§ g ’. able on new and recompleted wells.
i ! Fill out only Sections I, II, I, and VI for changes of owner,
(DQHUV ~1 1—986 &.J well name or number, o transporter, or other such change of condition.

Separate Forms C.104 must be [iled for each pool in multiply

Oii. ‘_Oﬁ! NV ‘Il comoleted walla.
DisT, égi‘f.,:’




