STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
e, 00 1001ce 2ecEvee Revised 1091.78
= :;‘:""“"“’ OlL CONSERVATION DIVISION Format 060142
" [ Page 1
s P. O. BOX 2088
v.0.0.5. . SANTA FE, NEW MEXICO 87501
LANDG OFPPICH ’
TRamsrOnTER ::
—— - . REQUEST FOR ALLOWABLE )
PRONATION OFFIC ) AND
'l———J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Kaarese :
P. 0. Box 4289, Farmington, NM 87499
[Weosonls) Tor liling (Check proper bos) ther (Pleass expiain)
New Weil Change i1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production C
Chenge mmOperatorshiE Casinghesd Ges Condensere onpany

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

II. DESCRIPTION OF W ASE _
Lesss Name Weil No.| Pool Name, Inciuwding Formation Kind of LLease _eass No.
Nye 9 Aztec Frujtland State, foderei of Foe SF 078197
Losetion .
Unit Letter G : 1500 _ reet From The ___NOLth Line ane 1820 Feet From The East
Line of Section 8 Township 29N Range 10W « NMPM, San Juan County

II1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS '
Name ol Authorized Transporter ot Cll or Condensate ! Azaress (Cive address (0 which approved copy of this form i3 (0 de sent)

Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499
Neame ¢l Autherized Transperter of Casinghead Gas D ot Ory Gas ':l Address /Give address (10 wAwch approved copy of this jorm 13 (0 be seni)

_El Paso Natural Gas Company e

: Unit , See, P Twp. ' Rge. I8 gas actuaily connecied? . ..., ~hen

P Ine TR

I} well groduces oil or Liquids,

Qive location of tanks. '

G .+ 8 1 29N' 10wl

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

3 |
. "

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE | ol CONSEﬁYN'ON PIVISION

[ heteby certify chat the rules and cegulations of the Oil Conservation Division have || APPROVED ., 19
been complied wich and that the information given is true and compiete to the best of n ”

my knowledge and belief. a8y . 3 A \/ 1

oy

- o TITLE SUPERVISIOH D Lo
(’ /} : _ This form is to be (iled in compliance with muL g 1104,
. : = - 1l this le & request {or allowable (or a aewly drilled or deepenea
. (Signatwe) well, this form must be sccompanied by a tadbulation of the devistica

Dril ling Clerk
(Tiste)

All sections of this form must be {Llied out completely for allows
sble on new and recompleted wella.

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

’ teste tsken oa the well ia sccordance with AULE 111,

Separste Forms C.104 must be filed for each pool in multiply
comoleted wells.




