STATE (JF NEW MEXICO
ENERGY ano M NERALS DEPARTMENT

Form C.104
0. 04 195140 S0l AN Revised 1001.78
BCXILID OIL CONSERVATION DIVISION paoe ) 080183
v P.O. BOX 2088
v.8.0.5. SANTA FE, NEW MEXICO 87501
LANO OFFICR
TRamsrORTER o
sas REQUEST FOR ALLOWABLE
oPgRATOR . : AND '
~I—"—“"'-‘°"—"'=' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.‘.‘.'
Meridian 0il Inc.
Kddress
P. 0. Box 4289, Farmington, NM 87499
1..'.-5(.) for §i ';.—(Chd proper bou) Other {Please expiain)
New weli Chenge ia Transperter ofs Meridian 0il Inc. is Operator
Recompiots m on Dry Gas for E1 Paso Production Company
Chenge it SitiexOperatorship ) Cesinghead Ges Condersate -

(4 hip gi .
and sadese of praviousowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPT ON OF WELL AND LEASE

m—uqn_ well No.] Pool Ngmey including Formation Kind of Lease Tease No.
Hubbell 14 —31%{-\944 Chacra State, (odmt & Fee SF 078715A
Locetion
Unit Letter _ G : 1790 Feet From Th-_ML’m- and 1453 Feet From The Bast

Line of Sectira 18 Townahip 29N Ranqe 10w . NMPM, San Juan Caunty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Trensporter ot Cli or Conaensate | Azc:ess (Give address 0 which approved copy of this form is to be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authotited Transportet of Casinghead Cas [} ot Ory Gasix] Address (Cive address (0 wlnch approved copy of tAis form 13 t0 be sent}
El Paso latural Gas Company ‘ P. O. Box 4289, Farmlngton, NM 87499

1f well groduces oil or liquids, L Unst , See, ! Twe. ‘Rqo. | 18 g38 actuaily connected? , When PN

qive location of tanzs. G ! 18 | 29N 10W !

If this producticn is commngled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFIC..TE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
[ heteby cerufy thac cthe rules and reguiations of the Oil Coanservation Division have || APPROVED , 19
been complied witl. and that the informacion given is true and complete to the best of .
my knowledge and beiief. ay
- TITLE _— R
:i /ﬂd'l/‘ This form is to be {iled Ln compliance with muLEZ 1104,
47” If this |s a requeat for allowabie (or s mvl} drilled ot deepenea
(Signature) well, this form must be sccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AULE 114,
= 7Titte) . All sections of this form must be filled out completely for allows
11-1-86 sble on new and recompleted wells.
P Fill out enly Sections I, I, [, end VI for changes of owner,
(Date) 773 ~ well name or number, or transporter, or other nuch change of condition.
/ :"f/"" i 5 . Sepsrate Forms C.104 must de [lled for each pool in multiply
R Ry 2 -, ‘Il comoleted wells.




