STATE OF NEW MEXICO .
ENERGY ano MINERALS OEPARTMENT !

Form C.104
0. 00 (02100 Setitece Revised 10-01.79
DuraieuTion OlL CONSERVATION DIVISION Format 060183
VANTA U Page
s P O. BOX 2088
v.6.0.4. SANTA FE, NEW MEXICO 87501
LANOD OFPICE8
TRansroaTER o
aas REQUEST FOR ALLOWABLE
oPERaYOR . AND )
"'Am AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetae
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
[Reosen(t) Tor liling (Check proper bou) Othet (Please sxpiain)
Now Veil Change i Transperter of: Meridian 0il Inc. is Operator
Recompiotson ' on Dry Gas for E1 Paso Production Company
Change INOREMINIOPETAtOTShip ] Cesinahesd Ges Condensate -

and eaaors of preevansowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ASE _
LLesse Nams well Neo.| Pool Name, [ncluding Formation Xind of Leasse Leass No.
Hubbell 11 Aztec Pictured Cliffs State, (ederal §r Feo SF 078716A
Locstion
Unit Letter P H 1030 Feet From The South Line and 1070 Feet From The East
Line of Section 18 Township 29N Range 10w , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Tronsporter ot Cil : ot Conaensate m Azaress (Give address (o which approved copy of this form i3 10 be sent)

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

4 Neame of Authotized Transportet of Casingheaa Cas D or Oty Cas »E ’ Address (Give address (0 wAicA approved copy of tAts 10rm 13 (0 be sens)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
I well produces ol o liquids, ' Unisd , See. : Twp. . Rqe. . Is gas actuauy connected? , #hen o .
qive location of tanks. ' P ! 18 N 29N 10W : B

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify thac the rutes and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informadon given is true and complete to che best of B
my knowledge and belief. 8y
T
g ) TITLE
/
// / / g This form is to be filed ln complisnce with aRuL & 1104,
/4‘/4@( /4& If this s a request {or alloweble (or & sewly drilled or deepenec
(Signature ) weil, this form must be accompanied by & tadulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AYLEK 113,
- mu.; All sections of this form muset be fliled out completely for sllowe
6 ;" able on new and recompleted weils.
Fill out only Sections 1, II, IO, and VI for changen of ownar,
(Doul well name or number, or transporten or other such chenge of condition.
Sepsrate Forms C.104 must be (lled for each pool in multiply

/QI/ ;;)g ‘Il comoleted wells.
e Lot @




