STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
90, 80 100140 Seeitves Revised 10-01.79
Surnieurion OIL CONSERVATION DIVISION §°"""°‘°'“
SAnNTA Fe Qe 1
Y ILE P.O. . BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFPICR .
TRamsPORTERN o o
Sas REQUEST FOR ALLOWABLE
oPEnaATOR . AND ’
"“'"M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Reeson(s) Tar liling (Check proper bos) Other (Plrase expiain)
New el Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ont Ory Gas for E1 Paso Production Company
Change iOWINIOpEratorship | Cesingheed Ges Condensete

and sddress of previous awner

U change of ommershis €ive7e™ E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

[Coese Name Weil No.] Pool Name, Inciuaing Formation Xind of Lease Lease No.
Herrin IR Aztec Pictured Cliffs State, Kederal d¢ Feo SF 080655
Locstion
Unit Letter K H 1850 Feet from The South Line and 1850 Feet From The West
Line of Section 13 Townahip 29N Aange 10w . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o1 Cil or Conaensate X3

Meridian 0il Inc.

| Azaress (Give address so which approved copy of this form s (0 be sent)

P. O, Box 4289, Farmipgtan, NM 87499

El Paso Natural Gas Company

Nems of Authorized Transportet of Casinghead Gas (] ot Ory Gas x]

i Address /Cive address (o which approved copy of thts [orm i3 1o be sent)

l P. O. Box 4289, Farmington, NM 87499

— =
113 Sec. fTwpe
1f well produces oil or liquide, , un ' e

give location of tanks. ' K : 134' 29N : 10w

| !a 938 actuauly connectea? | When

KA A Lo S v e S TR

1{ this production 18 commingied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

NOY - T jukh
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the infocmation given is true and complete to the best of 7 N /\,/:f‘
my knowledge and belief. BY . oAy s
[
TITLE SUPERVISION DISIRICT # 3

This form is to be (iled {n complience with muLE 1104,
If this Is a roquest for sllowable (or 8 aewly drilled or deepenea

(Signatwe)

Drilling Clerk

well, this form must be sccompanied Dy & tabulistion of the devistica
tests taken on the well in accordance with auLg t1Y,

All sections of this form must be fllled out completely for allowe

able on new and recompleted wells.

Fill out only Sections I, 1. [Q, snd VI for changee of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.




