“5

STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
4. 00 tesice sutatvep Revised 10-01.78
- LALL LISLL OIL CONSERVATION DIVISION Format 060143
AnNTAPS 99 !
v P. 0. B8OX 2088
v.4.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRansPORYER o
Sas | - REQUEST FOR ALLOWABLE
orgnATOR : AND '
I"""—-A"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian Oil Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Weesonis) Tor liling (Check proper box, Other (Plesse expian)
New vell Change ia Transperter of: Meridian Oil Inc. is Operator
Rocomplotion on Ory Gas for E1 Paso Production Company
Chenge 1nOWEIOpETAtOTShip | Cesinghesd Ges Condensete -

‘.',,:":::,',:.‘ ::'::::'::,':::,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesas Nome weil No.| Pool Name, Inciuding Formation Kind of Lease . Lease No.
Duff 4 Aztec Pictured Cliffs State, Federat orFee ) FE€
Locstion
G 1750 North ., 1460 East
Unit Letter H Feot From The ___ ______ Lineend Feet From The
Line of Section Township 29N Range 11w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizea Trensporter ol Cli ot Concensate X Aaaress (Give address (0 waich approved copy of thig form is i0 be sent)

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

Name of Authorized Transporier of Casinghead Gas G or Cty Gas oﬁ ! Address (Give address to wAicA approved copy of this torm i3 10 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
fuUnit See, CTwp. Rqe. e Q38 actudaily connected? - . #hen
If well groduces oti or 1iquids, e ! . s !
Qive lo:ano‘:- of tanks. v G ) L 29N . 11w !

1 this production 18 commingied with that from any other lesse or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ., 19
been complied with and that the informaton given 1s true ana complete to the best of
my knowledge and beiief. 8y
TITLE
Y
‘. . _ o This form ls to be (iled ln compliance with UL & 1104,
PN A If this ls & request for allowable (or & newly drilled or deepenec
to ’ (Signature) well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well ia sccordsnce with AULL 11V,
= T All sections of this form must be fliled out completely for allowe
1 8k able on new and recompleted wells.
. Fill out only Sections [, UI. I, snd VI for changss of ownar,
(’“ﬁ ) well name or number, or transporter, or other such change of condition.
TR E Sepsrate Forms C-104 must be [lled for each pool in multiply
Ny I} completed welils.
VY <y,
L /0o :
138




