STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
Form C.104
0. ¢4 ¢o010e SesaINTS Revised 1091.78
LA LS OIL CONSERVATION DIVISION Farmat 080143
tANTA PR Page 1
rrY P O BOX 2088
SANTA FE, NEW MEXICO 87501

V.0.0.8.
LANG OFPIC8

taamsronven 200 .
sas REQUEST FOR ALLOWABLE

osgnaTOn . AND
Lfoenavon evvsca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Oweretas
Meridian 0il Inc.

Addrose

P. O. Box 4289, Farmington, NM 87499
Wesson(s) Tor tiling (Check proper bou) Othet (Plesse expiain)
New vell Chenge ia Tranaperter of: Meridian 0il Inc. is Operator
Rocomplotion B ou Ory Ges for E1 Paso Production Company
Chenge iwOWBIIODETatOrship_J Casinghend Ges Condensets -

e e foemae ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

’-"_“-“—N‘” well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
Hubbell 12 Aztec Fruitland State, Lederal §r Fee SF 078716A
Locsatlon
Unit Letter J : 1565 Feet From The South (ine and 1615 Feet From The East
Line of Section 7 Townahtp 29N Range 10w , NMPM, San Juan County
INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter ot Cil : or Conaensate Azazess (Give address to wAich approved copy of this form 13 to be sent)
Meridian 0il Inc. P. 0, Box 4289, Farmipgtan, NM 87499
Neme ol Authocized Traneporter of Casinghead Cas D or Oty Gas :x 1 Adaress (Cive address to whicA approved copy of tAts Jorm i3 (0 be sens}
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
11 well produces oil or Liquids, , Unat , See. F Twe. ;an. Is q3s actuauly ccr;pucuezv. - ~he'n T
give location of tanxs. | ; 29N lOW ' 'L

If this production is commingied with that [rom eny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ol CONSﬁF’_*XAT!QN OIVISION
fo- e N

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informacion given 1s true and complete to the best of N i o
my knowledge and belief. 8y . Lg p. sz,,;i 5
R P TITLE SUPERVISION DIATRI LY i
/ g d This form is to be filed in compliance with auLE 1104,
R« s : Il this Is a-requeat for allowable (or 8 newly drilled or deepenec
(Signatwe) well, this form must be accompanied by s tabuiation of the devistica

tests tsken on the welil ia sccordance with AuULL 119,
All sections of this form must be {llled out completely for sllowe

Drill{gg Clerk

aru_m_ sble on new and recompleted weils.
Fill out only Sections 1, I IQ, and VI for changes of owner,
Imﬁ £ well name or number, or transporter, of other such change of condition.

& g,', 1 i’ yE Separate Forms C-104 muet be (lled for each pool in multiply
‘bJ

‘1l comoleted weils.
Noy ~1i9gg @

J;!_CV,
Digy . 2 iva



