STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 89 100140 sesaivee Revised 10-01.78
gwsraieurion QlL CONSERVATION DIVISION :°"""°°*"“
tanva re e
T P O. BOX 2088
v.4.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICS
TRamsrOnvYER on o
Sas REQUEST FOR ALLOWABLE
osgnaron : AND )
] Soonavonesrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeoretes
Meridian 0il Inc.
Addrecs
P. O. Box 4289, Farmington, NM 87499
Ressonis) tor tiling (Check proper bou) Other (Please expiain)
New veit Change in Transperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge (OWNINXIOPETatOrship | Cesingheod Ges Condensate -

e ol wner — E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leese Name well No.| Pool Name, including Formation Xing of Lease {Lease No.
Hubbell 16 Aztec Fruitland State, federal gr Fee SF _078716A
Locstion
Unit Letrer Jd : 1575  Feet From The ___SOUEh  CLine ane 1460 Feet From The East
Line of Section 18 Townshtp 29N Range 10W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporter of Cll L_‘

Meridian 0il Inc.

or Conaensate !

| Azaress (Give address t0 which approved copy of this farm s 10 be sent)

P, O, Box 4289, Farmipgton, NM 87499

Name ol Authacized Tranaporter of Casingnead Gas ]

El Paso Natural Gas Company

ot Cty Gas ix] i Adaress (Give oddress (0 which approved copy of tAts form 13 10 be sen:)

‘ P, O, Box 4289, Farmington, NM 87499

il well produces oil or liquids, ' Unit

qive locatian of tanks.

L J

, See, !

18 |

Twp.

29N .

| |8 G383 actuaily conneciea? , #hen
T
.

‘. Rqge.

10W

1f this production 18 commingied with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

CIL CONSERVATION DIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED k ' .19

been complied with and that the information given is true and complete to the besc of

my knowiedge and belief.

8y

M)
»

TITLE

This form is to be filed in complience with myuLZ 1106,
If this is & request {or allowable (or & aewly drilled or deepenec

(Signatwe)

Drlllygg Clerk

well, this form must be sccompanied by & tadulation of the deviatica
teats taken on the well in accordance with ARyL L 111,

All sectiona of this form must be fLiled out completely for sllowe

(Title)
-1-8

6

(Date)

n/

Lo

&

«i!

O/S .

Ce)

!900

able on new and recompleted wells.

Fill out only Sections I, IU. (I, snd VI for changes of owner,
well name of number, or transporter, or other such change of condition.

Separete Forms C-.104 muet dDe flled for each pool In multiply
comoleted wells.
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- fi‘g ;.



