STATE OF NEW MEXICO ) ]

ENERGY ano MINERALS OEPARTMENT L
orm C.104
9. 06 (00100 setetvee Revised 10:01.78

ournieution OlL CONSERVATION DIVISION pormat 060183

SamutA Fg Page 1
Ty P.O. BOX 2088

v.8.04. . SANTA FE, NEW MEXICO 87501
LAND OFFICR .

on,

eas REQUEST FOR ALLOWABLE

OfgRAYOR . AND

.l—'-m"- LTI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetar
Meridian 0il Inc.

Addrese
P. O. Box 4289, Farmington, NM 87499
Reosonis) Tor liling (Chech proper bex) Other (Plesse expiaia)
New vell Change ia Transporter of: Meridian 0il Inc. is Operator

Recompiotion ou Oty Gas for E1 Paso Production Company
Chenge OO pEeTatOTrship_J Cesinghead Ges Condensate

TRansroOnvEn

:’,,:":::,',:.‘:;';:::'::,‘::,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kingd of Lease Lease No.
puf £ 1 Aztec Pictured Cliffs Stat¢, Federyior Fee  GF (78317
Locetion

Unit Lettor E H 1450 Feet From The NOfth Line and 890 Feet From The West

Line of Section 2 Township 29N Ranqe 11w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cil : ot Conaensate E ! Aza:ess (Give address o which approved copy of this form 13 i0 de sent)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499

Name of Authorizea Transporier of Casinghead Cas I_—j ot Oty Gas @ . Address (Cive address (0 whicA approved copy of tAts form is (o be sent)
£l Paso Natural Gas Company ‘ P, O. Box 4289, Farmington, NM 87499

1f well produces otl or liquids,

S Unat , See. ' Twpe Rgqe. 1s Q38 actugiiy ccnnected? - #hen
qive location of tanes. ‘B '

P29N 11w !

1{ this production 18 commingled with that from any other lesse or pool, ive commingling order number:

=R

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISICN
[ heteby cerufy chat the rutes and cegulacions of the Oil Conservation Division have || APPROVED i 19
been complied with and that the informauon given 1s true and compiete to the best of ’
my knowledge and belief. 8y
: TITLE
/; o a7 This form is to be (iled ln compliance with muLZ 1104,
< ' RN T {f this !s a requeat for allowable (or 8 aewly drilled or deepenec
! ’ (Signatwre) well, this form must be accompanied by & tadbulstion of the deviatice
Drilling Clerk teste taken on the well in accordance with AULL 11V,

All sections of this form must be {lUled out complietely for allowm
sble on new and recompleted wells.

Fill out only Sections I, II, I, end VI for changes of owner,
well name or number, or traneporter, or other euch change of condition,

Separate Forms C.104 must de filed for each pool in multiply
I comoleted weils.




