STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Form C.104
0. 8¢ 100100 StTLNLE Aevisec 100178
oumtnieution OlL CONSERVATION DIVISION parmat 0801 83
SABYA Frd e
vice PO 80X 2088
V.0.0 .8, . SANTA FE, NEW MEXICO 87501
CANG OFF IC8 *
TRamsrOnTEn o
sas ) REQUEST FOR ALLOWABLE
ofgnaTen . AND )
|ﬁ
"“""“" o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opesorar
Meridian 0il Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499

Weasonis) Tor Tiling (Check propev bos) Cther (Please rapian)
New Woll Change 1a Trensperter of: Meridian Oil Inc. is Operatcr
Recompiotion on Ory Ces for E1 Faso Production Company
Change iwCRNMNXODETatorship Jj Cesinehest Ges Condensete

::":::,::::;’::::‘::,‘;?,:,m El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WEL]L SE — —
Louse Name wWeli No.| Pool Name, including Formation | Kind ot Lease weass No.
San Jacinto 8 Aztec Pictured Cliffs Sitare,(Federallor Foo  SE' (0787162
Locstion
Unit Letier c H 1020 Feet From The North Line and 1800 Feet From The West
Line ol Section 20 Township 29N Range 10W . NMPM, San Juan County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulthosizea Transporter ot Cll or Conaensate 3 | Azazess (Give address 0 wAich approved copy of tAis form 12 10 du sent)

P, O, Box 4289, Farmipgton, NM 87499

Meridian Oil Inc.
Neme ol Authotizes Transposter of Casingneaad Casi__]  or Ory Gas iA] | Address (Cive address (0 wAich approved copy of tAis 1orm 13 10 be sent)
l P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
11 well groduces oil or 1iquids, . Unit , See, ‘ Twp. ‘Rqo. Is Q38 gaetuaily canneciea? | #hen 7 o
qive location of tanzs. ' C ! 20 ; 29N +© 10w L A

If thie production i1s commingled with thet from eny other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division hzve_ APPROVED . . 19
been complicd with and that the informauon given is true ana complete to the best ot P .

my knowiedge and betief. 8y

" TITLE

This form is to te [iled ln compllisnce with mLLE 1104,

. e
/‘”‘:/Wf e T A If this is & request for alloweble (or & aswly drilled cr deepenec

{Signature )

well, this form must he sccompanied by 8 tadulstion of the devieticn
tests teken on the woll in sccordence with AyLE 1Y,
All sections of t2us form must be (Liled out completely for sllowe
able on new and recompleted wells.
Fill out only Sections I, II. !, and VI for changes of owner,
well name or number, or transporter, o7 other such change of condition,

Separate Forme C-104 must be filed far each pool in multiply

| /VOV "l yg I comoleted wells.




