STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

: Form C.104
09. 8¢ 100140 sreitete | Ravizec 1001.78
- Suinieuvrion OIlL CONSERVATION DIVISION ) Format 060143
anvaA Py Page s
e P.O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANG OFPFICS
taansronven on o
sas REQUEST FOR ALLOWABLE
OFgRaATON AND
;M"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Addrese
P, O. Box 4289, Farmington, NM 87499
[Resson(s) tos Tiling (Chack proper box) Other (Please explain)
New Well Change 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gan for E1 Paso Froduction Company
Change ONENMXNOPETatorshif | Cesinghend Ces Condensete -

:'.:"::,'.::::’::::‘::,‘:‘:,,:,'"El Paso Natural Gas Company, P. 0. Box 4239, Farmington, N\M 37499

I. DESCRIPTION OF WELL AND LEASE

Lesss Nams well No.| Pooi Name, inciuding Formation Xind of ( ease Ledse No.
Payne 7 Aztec Pictured Cliffs State, Ledera: gr Foe SF 079962
Locstion .
Unit Letter F ; 1650 Feet From The North Line and 1500 Feet F:om The west
Line of Section 25 Township 30N Range 11w . NMPM, 3an_Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil : ot Conaensate E i Adazess (Give address to0 which arproved copy of tnis form 15 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transportet of Casinghead Gas (| ot Oty Gas iX] | Address (Cive address 10 ~AcA arproved copy of this '3rm 5 (0 be sens)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

If well produces oil or tiquida, , Unat ) See. P Twe.  Rge. | o 533 acruauy ""‘““‘l‘“' L et

qive location ol tanzs. " F : 25 ! 30N 11w ‘

1f this preduction 18 commingied with that from any other lesse or paol, ive commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL. CONSER'YATION LIVISICN
[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED A — 19
been complied with and that the informauon given 18 true ana complete to the best of <7 T ' s
my knowledge and betief. ay el R,
SLPLRYIL . ONDISTAIZ I #3
TITLE
/7
. ) This form is to be (iled ln complience with auLE 1104,
L Sl S fn"é"/ 1 this is a request for ailowable (or & aewly drxrlod”of deepenec
(Signaiwre) well, this {orm must be sccompanied Dy & tadulation of the deviasticr

tests taken on the weil in sccordence with AuLE 111,
All sections of this fora: must be fllled out completely for allomm

Drilling Clerk

(T“_f”_ able on new and recompleted wells.
s - s “’.;_iul out only Sectione [, II. [, snd VI ‘or changes of owner,
(Dase) LR wellineme or numbder, ¢r transporter, or other such change of condition

Separete Forms (C-104 inust be flled for each pool In multiply
completed wells.



