STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT .
orm C.104
0. 00 t0Pree St NCE Reviseq 10-01-78
Slernieurion OIL CONSERVATION DIVISION ,‘°”"“°“"“
SanTA FE Qe
e P. O. BOX 2088
w.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OF P ICE8
TaamsrOnvTER L]
Sas | REQUEST FOR ALLOWABLE
OPERATOR - : AND
I Somavomerrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersies
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
[Weesen(s) Ter liling (Check proper bou) Other (Please sxpiain)
New Vel Change in Trensperier of: Meridian Oil Inc. is Operator
Recomplotion oul Ory Ges for E1 Paso Production Company
Change 1CWtiNIOPETatorship | Cesinghesd Ges Condensete

‘.‘,,:":::,',:.‘ o rrranowner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
PO D

.esas Name well No.] Pooi Name, Inciuding Fotmnon Kind of Lease Leass No.
Nye 8 Aztec Pictured Cliffs Stote. Federaipr Fee  op (078197
Locstion

Unit Letter F : 1730 Feet From TM_NO—rthL'Am end 1650 Feet From The West

Line of Section 9 Township 29N Range 10W . NMPM, San Juan County

I1L. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tnm-ponn ot Cil _ ot Conaensate ‘z: Aac:ess (Give address 0 which approved copy of this form 11 50 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authotised Tranapeorter of Casinghead Gas D ot Oty Gas 'ﬁ Address (Cive address 10 whAich approved copy of tAis form i3 (0 de sens)

El Paso Natural Gas Company P, O, Box 4289, E‘armmaton. NM 87499

, Unat , See, fj".‘wp. "Rqe. P ——

Is Q38 actuail comﬁcuc) #Ren-,
1f well groduces oil or iiquids, \ 9 14 : TR

qive location of tanks. ¢ P 1 9 ; 29N1 10W

A

1f this production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION-QIVISION

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED 5] ‘ , 19

been complied with and that the information given is truc ana complete to the best of —’3) A \,} {w s

my knowledge and betief. ay . e . sl e o
SUPEZAVISTON DIoTRICT# 3

‘‘‘‘‘ TITLE

é/ This form is to be filed la compliance with muLE 1104,
/99” % If this 1s a request {or allowable {or 8 aewly drilled or deepene
: (Signatwe ) well, this form must be sccompanied dy & tabulstion of the deviatic

Dl‘llllng Clerk teets taken on the well in sccordance with AULE 111,
(T te) All sections of this form must be fllled out completely for sllow

fz; ’FG A able on new and recompleted weils.
Fil} out only Sections I, II, I, and V1 for changes of owner
(Fiuk well name or number, or tranaporter, of other such change of condition
L Separate Forms C.104 must de (iled for each pool in multiph
A7 ‘It comoleted welils.




