STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ 109110 setinee Revised 100178
Sersieutien OIL CONSERVATION DIVISION poimat 082183
SANTA PE ge 1
vy P O. 90X 2088
v.e.0.8. : SANTA FE, NEW MEXICO 87501
LCAND OFPFICE :
tRamsronven |O'0
= sas | REQUEST FOR ALLOWABLE
cnaton o AND :
l'—"‘""M"-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Kddreve
P. O. Box 4289, Farmington, NM 87499
Reeson(s) Tor liling (Cheek proper bos) Other (Please explain)
New voii Chanee ia Trenaperter of: Meridian Oil Inc. is Operator
Recompiorion on Dey Ges for E1 Paso Production Company
Change IOWIMIOpETatOrShifp ) Cesinghoed Ges Condensete 1

and sddress of previous owner

If chenge of enmershis give 7™ £] Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥

Lesse Neme Well No.) Pool Name, inciuding Formation Kind of Lease (Lease No.
Neudecker 4 Aztec Pictured Cliffs State, (ederei g Foo SF 079509
Locetion .
Unit Letter D : 1090 Feet From The North Line and 990 Feet From The West
Line of Seciion 14 Townshis 29N Ranqe 10W . NMPM, San Juan Caunty

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Authorized Transporter ot Cil ot Conaensate ! Aaa:ess {Give address to0 wAicA approved copy of this form (s 10 be sent)

Meridian 0il Inc. P, 0, B Farmipgton, NM 87499
Neme of Auth-uﬁmnonn« of Casinghead Cas D ot Ory Gas oﬁ ‘Address (Give address 10 whwcA approved copy of this form s (0 be senty
" E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
it well produces ol or liquids, , Unit | See, .[1"""" , Rae. I8 gas actuaily connecied? | WRER T ’
give location of tonks. ‘ D ! 14 29N 10w !

1f this production is commingied with that from sny other (esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION BIVISION
[ heteby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED __ .19
been complied with and that the information given is ttue and complete to the best of O T T
my knowledge and beiief. a8y . ° -
SUPERVISIQHN 107 .CT 7 o
TITLE
{/ This form is to be filed in compliance with muLE 1104,

: 24 Il this is a requeat for alloweble (or 8 newly drilled or deepenec
well, this form muast be sccompanied by a tadulation of the deviaticn
tests taken on the well ia sccordance with AyL L 111,

All sections of this form must be {liled out completely for allowe
h able on new and recompleted wella.

Fill out only Sections I, II. I, end VI for changee of owner,
well name of numbder, or transporter, or other such change of condition.

L Separste Forms C-104 muet de filed for each pool in multiply
1} camoleted weils.




