/

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
n..u [T Y RV ITY Revised 10-01.78
— ::::'.W“ QIL CONSERVATION DIVISION :°'"‘"°“'”
- age t
e P.O. BOX 2088
v.0.0.8 : SANTA FE, NEW MEXICO 87501
LAND OFFICE .
Taawsronren :';
e _ REQUEST Fg: DALLOWABLE .
Lo onoovics, '
I""‘"""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer
Meridian 0il Inc.
y r-——
P. 0. Box 4289, Farmington, NM 87499
Reesonts) Tor Tiling (Check proper bou) Other (Plesse expiain)
How well Change ia Trenaperter ol Meridian Oil Inc. is Operator
Necomplotion ' on Ory Ges for E1 Paso Production Company
Chonge 10OWMIIODETatOTrship ] Casineheed Ges Condensete

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

1. DESCRIPTION OF WELL AND LEASE _ -
Lesss Name well No.{ Pool Name, Including Formation King of Lease Leass No.
Nye 10 | Aztec Fruitland State. federst gr Fee SE_078197
Loestion
Unit Letter G : 1500 Feet From The No Line ond 1840 Feet From The Fast
Line of Section 9 Township 29N Range 10W , NMPM, San Tuan County
II. CESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Ctl ot Conaensate m Aza:ess (Give cddress o which approved copy of this jorm 11 o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authofizes Transperter of Casinghead Gas ] of Dry Gas iX] Address (Cive oddress 10 whach approved copy of tAis jorm 13 0 be sens)
"El Paso Natural Gas Corgpany — ' P. O, Box 4289, Farmington, NM 87499
11 well produces ot} or Liquids, , Unat , See, P Twp. . Rge. I8 gas actuaily connected? = | ,vrh:n'” e
give locatton of tanks. ' G : 9 'L 29N 10W l . e

1{ this production is commingied with that {rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' Oll. CONSERVATION QIVISION
‘ - 1
I hereby certify cthat the rules and regulations of the Oil Consetvation Division have || APPROVED . 19
been complied with and that the informacion given is true and complete to the best of - N e /
my knowiedge and belief. 8y : NP s w
I, v EA
"‘}) ) TITLE SUPERVLSION DISIRICT #3
This form is to be filed in compliance with mutLE 1104,
/ /"Z/ 1f this is a tequest {or allowable {or & aewly™drilled aor deepenec
: (Signatwre) well, this form must be accompanied by a tabulation of the deviaticn
Drllllng Clerk tests taken on the well in sccordance with RULE 11,
= All sections of thie form must be fliled out compietely for sllows
{ D, 1 H able on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
uu(bln) well name or number, or traneporter, or other such change of condition.
Separste Forms C-104 must be filed for each pool in muitiply
comopleted wells.

N NOV ~; 1986

OiL CON. p
Dist, 3 *



