STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
0. 80 ¢901¢0 Settivee R:V:«l 1::01-7!
- Sisrasution OIL CONSERVATION DIVISION Format 080143
AntA PE Page 1
e P O BOX 2088
v.s.0s. . SANTA FE, NEW MEXICO 87501
“AND OFFICE N
TRawsroOnvTEn o
Sas | - REQUEST FOR ALLOWABLE
osgRaToR . AND ’
I = LTI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
(Heoson(s) Tor liling (Chech proper bos) Other (Plrase expiain)
New veil Chenge in Trensperter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Ges for E1 Paso Production Company
Chenge OO ETatOrShify | Cesingheed Ges Condensate

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

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Hubbell 1R Aztec Pictured Cliffs Store, Federaipr Fee  SF (078716A
Locstion

Unit Letier K : 1840 Feet From The _SO_Ut.h Line and 1840 Fest From The West

Line of Section 7 Township 29N Range 10w , NMPWM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cii : or Conaensate 'E A3aress (Cive address o which approved copy of this form iz 1o be sent)
Meridian 0il Inc. P, O, Box 4289. Farmipgton, NM 87499

Name ol Authoctized Transporter of Casingheaa Cas D or Ory Gas @ Address (Cive address to which approved copy of this jorm 15 10 be sen:y

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

! well produces oil or tiguids, , Unit 1 See. [ T, ' Re. '# qas actuquyﬁ::wamwd? o ] "'l')::rgl.‘v‘.'?*-t..“"-’r‘.“:*-‘r‘r Y

qive location of tanxs. ' K ! 7 : 29N N 10w ' ! » ‘

If this production 18 commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION
SN

LAY

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || AP PROVED . , 19
been complied with and that the information given 13 crue and complete to the best of TN, g
my knowledge and belief. By . Do S e

T TiTLe __ SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with muLE t104,
I this 18 & request for allowable (or & adwly drilled or deepenec

(Signatwre) well, this form must be sccompanied by a tabuistion of the deviatica
Drilling Clerk tests taken on the well in sccordancs with AyLg 111,
- (Tite) All sections of this form must be fliled out completely for sllowe
-.11-1-86 sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,

(7 (Degyt T T well name or number, or transporter, or other such change of condition.
RS o ¥/ i lr Separate Forms C-104 must de filed for each pool in multiply
- 1V comoleted wells.
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