/

STATE OF NEW MEXICO /

ENERGY ano MINERALS OEPARTMENT
Form (3.104
9. 00 (90190 BeCINLE Revised 10-01.7%
Surnievics OIL CONSERVATION DIVISION Formai 0801 43

:::""' P. 0. BOX 2088
v.8.04. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPOATYER on.

sas REQUEST FOR ALLOWABLE
OPERATONR AND
I""""“"' Srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499
[Weasonts) lor liling (Check proper bos)

Other (Please expiain)

Change i Trensparier of: Meridian 0il Inc. is Operator

New Veil
Recompiotion on Dry Gas for E1 Paso Production Company
Change iORtNMIOpEratorship ] Casinghesd Ges Condensate -

1f chenge of ownership give name
and sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.] Pooi Name, inciuding Foemation Xind of Lease Lease No.
Hubbell 17 Aztec Fruitland State, Federal pr Fee SF (78266
Locstion
Unit Letter A 800 Feeot From The North Line and 800 Feet From The East
Line of Sectien 20 Township 29N Range 10W . NMPM, San Juan Caunty

ML, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authosized Transporier ot Cil or Conaensate X Azaress (Give address o wAicA approved copy of tAis form is 10 be sent)

P, O, Box 4289, Farmip

Meridian 0il Inc. 87499

Name of Authaeized Transporter of Casinghead Gas (] or Oty Gas iA] i Address /Cive address 10 wAicA approved copy of tAts form i3 (0 de sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
' Unat , See. CTwp. ‘Rge. | s gas actually connecisa? | ¥hen
{f well groduces oil or liquids, ' . ' e N
qive location of tanes. ' A ! 20 . 29N ' 10w

1 this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE T
NOY =

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have

|| APPROVED : '
been complicd with and that the informadon given is true and complere to the best ot o P

my knowiedge and belief. BY . gj,,;y"’w S -
>

TITLE

This form le to be (iled in complisnce with mJLE 1104,
" If this 1s a requeat {or allowable (or & aswly drilled or deepenec

) P SUFERVISION DISTRICT #3
2l

(Signaiwse) well, this {orm muast be sccompanied by & tabdbulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 11t
= (Thle) All sections of this form must be fliled out compietely for allows
11-1-’86 adle on new and recompleted wella.
. Fill out only Sections I, I, III, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such chenge of condition,

Separate Forms C.104 must be (iled for each pool in muitiply
comoieted weils.



