STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 8¢ 102140 setireNe Revized 10:01.78
DisTaieution OlL CONSERVATION DIVISION Farmat 080183
SARTA PR Page 1
e P O, BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CANO OFFICe
fTRansPORYER o -
Sas REQUEST FOR ALLOWABLE
CPCRAYOR . AND
l—"‘“—"""m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereses

Meridian 0il Inc.
Addrose

"Resson{s) Tor Tiling (Check proper box)
Change ia Trensperter of:

Other {Please expian)

New Weil Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge 1nOWOHOIOPDETatOTShip | Casinghead Ges Condensare -

Uf chenge of otmership ¢ive "#™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrese of previous owner

II. DESCRIPTION OF WELL AND LEASE -
Lesse Name well No. | Pool @f' l:\f\l}umq Formation Kind of Lease Lease No.
Hubbell 9 : Chacra State, Federsi §r Fee SF 078716A
Locstion
Unit Lettor P : 790 Feet From The South Line and 1155 Feet Ftom The East
Line of Seciion 18 Township 29N Ranqe 10w , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cil (| ot Conaensate Y7

Meridian 0il Inc.

{ Asc:ess (Give address 10 which approved copy of this form is io be sent)

P. O, Box 4289, Farmip

87499

Name of Autherized Transpertet of Caninghead Gas [  or Oty Gas A

El Paso Natural Gas Company

Address (Give oddress 10 which approved copy of this form is 0 be sent)

P. 0. Box 4289, Farmington, NM 87499

U . i Twp.  Rge.

1f weil produces oti or llquids, , Lnat ) See , WP qe

Qive location of tancs. ' P i 18 L
A "

29N 10W

Is Q38 actuaily connected? f #hen

R W R T T e

=

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

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

[ heteby cerufv that the rules and regulations of the Oil Conservation Division have
been complied with and that che informaaon given is ceue and complete to che best of
my knowiedge and belief.

(Signatwre)
Drilligg Clerk
(Tlule)
11-1-86 . _
i3
(Date) BEERN &P
e d ! ;;;) ’E ~
1“7 PRI
)‘"f)l S *i? o
R B/

OlL CONSERVATION DIVISION

APPROVED : . 19

ay

TITLE

This form is to be (iled ln compliance with muLEZ 1104,

If this la a requeat {or allowabdle {or & newly drilled or deepenec
well, this form must be sccompanied by a8 tabuistion of the devistica
tests taken on the well in sccordance with AyYL L 111,

All sections of this form must be fllled out completely for allows
sble on new and recompleted weils.

Fill out only Secticns I, U, III, end VI for changes of owner,
well neme or number, or transparter, or other such change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
comoleted wells.




