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P. O. Box 4289, Farmington, NM 87499

::::A = P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE h
TRANSPORTERN o -
eas REQUEST FOR ALLOWASLE
OrgRATOR AND
I”“"'——‘-"’-&'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”'.‘.'
Meridian 0il Inc.
Addross

-rooun(l) tor liling {Check proper box)
Change in Transportee of:

Other (Plesse explain)

New Well Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change isititItOperatorship J Cesinghesd Ges Condensate -

If chenge of ommership ¢ive "#™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name well Neo.} Pool Name, including Formation | Kind of Lease Leass No.
Fifield 2 Aztec Pictured Cliffs State, (Federat)or Fee SF 081085
Location
Unit Letler I : 1650 Feet from Tho__ﬂti Line and 1090 Feet From The East
Line of Section 5 Township 29N Range 11w . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli or Condensate %]

Meridian 0il Inec.

Adaress (Give address to whaich approved copy of this form 13 to be sent)

P, 0. Box 4289, Farmip 87499

Name of Authorized Transporter of Casingheaa Cas D ot Dry Cas @ Address (Cive address to whAscA approved copy of tAss form is (0 be sent)
El Paso Natural Gas Company P. O. Box 4289 Farmlngton, NM 87499
" Unit , See. CTwp. ‘Rqe. Is Q38 actugily connected? copKhen, o
If wel! groduces oil or liquids, ' ! '
Qqive location of tanks. t I : 5 JL 29N ' 11w 1

1f thie production iIs commingled with that (rom any other lesse or pool, give commingling order number:

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

VL éﬁRTlFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informaton given 13 true and complete to the best of

my knowledge and belief.

.
= YA R

(Signatwe)

Drilling Clerk

[(ET

(Duu*

oiL CONS_EBV/-‘\LTIC_}N' DIVISION

APPROVED _

8y

TITLE

This form is to be filed ln compliance with muLE 1104,

Il this ls a request for allowable (or 8 cewly drilled or deepenec
waell, this form must be sccompanied by & tabulation of the deviatica
tests taken on the well in accordance with RULEL 11V,

All sections of thia form must be {llled out completely for allowe
able on new and recompleted wells,

Fill out only Sectione I, II, I, and VI for changes of owner,
well name or number, or traneporter, or other such chenge of condition

Separate Forms C.104 must be filed for sach pool in multiply
comoleted wells.




