STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104
e, 8¢ (00100 SedEINCE Revised 10:01.79
CALMLLL AL OIL CONSERVATION DIVISION :°'"’“°°‘°'”

SAmTA FE ge 1
T P O BOX 2088
v.0.6.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE

11"

osPgRAYOR = - REQUEST Faz DALLOWABLE
‘I——'—""""' — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRansrFORTER

m
Meridian 0il Inc.

Addvese
P. O. Box 4289, Farmington, NM 87499

1“.”(') for filing (Check proper bou) Other {Plesse expian)

New Wel) Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotien L Ot Dry Ges for E1 Paso Production Company
Change iOWGMINIOPETatOTShip_J Casinghesd Ges Condensete |

Ny ot rons owner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

II. DESCRIPTION OF W A P_’ -
Lecse Name well Ne.| Pool Ngme ln:luﬁnq ormation Kind of Lease (Lease No.
Nye 14 Bl%e%é—&é Chacra State, Hederat &f Fee SF 078197

Location

Unit Letter J : 1650 Feet From The SOUth L.'mo and 1560 Feet From The East
Line of Sectien 8 Tawnship 29N Range 10w . NMPM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter ot Cii : ot Conaensate E Aaa:ess (Give address 10 which approved copy of thig form 13 50 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporier of Casinghead Cas ]  of Oty Gas tﬁ Address (Give address (0 which approved copy of tAis jorm 3 (0 be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
11 well groduces oil or liquids, JUnit , See. ! Twp.  Rqe. I8 Q38 actuaily conmected? | ARER.,, o T YN
give location of ionzs. : J 1 8 L 29N ' 10w 1

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

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION QIVISION

[ heteby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED ) , 19
been complied with and that the informauon given s true and complete to che best of =7 . s -
my knowledge and belief. ay . Eermod T, e T

T T O T ve o iOT &3
o Jlo UN L_eb;h;k.f o
o T'TLS supnn )

This form is to be filed in compliance with muL € 1104,

1f this {s & re'quest for aliowable (or & aewly drilled or deepened
well, this {orm must be sccompanied by & tadulation of the deviaticn
tests taken on the well ia accordance with AyL L 111,

All ssctions of this form must be fLlled out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must de (iled for sach pool in muitiply
comoleted wella.




