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P. 0. Box 4289, Farmington, NM 87499

sanvare
e PO BOX 2088
v.8.0.8. SANTA FE,. NEW MEXICO 87501
LCAND OFPF IR
TaAnsFONYER ol
eas REQUEST FOR ALLOWABLE
orPgRAYOR AND
l—"'—'=m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
m
Meridian 0il Inc.
Addrese

Hessenis) for liling (Check proper bos)
Change i1 Trensperter of:

Other (Please expiain)
Meridian Oil Inc. is Operator

New Woll
Recompiotion on Ory Ges for E1 Paso Production Company
Change inOWMNIODETatOrship ] Casinghesd Ges Condensete -

i change of ownership give narme

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF \ ASE —
Lesse Neme well No.} Pooi Name, including Foermation Kingd of Lease Lease No.
Nye 4 Aztec Pictured Cliffs State, {ederal §r Fee SF 078197
Locstion
Unit Letrer G 1750 Feet From Tho_mh_fxno and 1820 Fest From The East
Line of Section 8 Township 29N Range 10w , NMPM, San Juan County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil : ot Conaensate m Azaczess {Give address (0 wAich approved copy of this form 15 10 be seat)

P, 0, B Farmipgton, NM 87499
or Oty Gas 1 Address {Give address 10 wAicA approved copy of tAis jorm «s 10 be sene)

P. O. Box 4289, Farmlngton, NM 87499

| Whep

Meridian 0il Inc.
Neme of Avthorized Transporiet of Casinghead Gae [
El Paso Natural Gas Company
tUnit

) G ]

T | |8 Q38 actugily connected ¥
! |

e

, See, , Rge. “”;‘__ﬁ —

) Pe
8 ' 29N 10W

If thie production 1s commingied with that frem sny other lesse or pool, give commingling order number:

it well produces oil or liquids,
qgive location of 1anks.

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hetebv cerufy that che rules and regulations of the Qil Conservation Division have
been <omphcd with and that the informacion given 1s true and complete to the best of

my knowledge and belief.

__ZML
(Signatwe)

Dr1111n Clerk
lTlllo}

%gﬂy

ol CONSE‘\ﬁMATlONDIVISIDN

APPROVED i 19
BY .‘.':a‘m . - -

R IDISTnalL 4 3
TITLE SUPERYISION DI

This {orm is to be (iled ln compliance with muLE 1104,

Il this s a requeat {or allowable (or & newly drilled or deepenec
well, this form muat be sccompanied Dy & tadbuistion of the devistice
tests taken on the well in accordances with AULE 119,

All sections of this form must be fliled out complately for allomm
sblie on new and recompleted weils.

Fill out only Sections I, II. IX, end VI for changes of owner,
well name or number, or transporter, or other such chenge of condition

Separste Forme C.104 must be filed for each pool in muitiply
comoleted weila.



