STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e o teeia uuu_u Reviseq 00178
__ouirey o OIL CONSERVATION DIVISION :‘j'q";',‘“*’“’
e P O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO Orr7iCe
TRANSPORTER on .
eas | - REQUEST FOR ALLOWABLE
OPERATOR AND
I’"""“’" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'.l.l
Meridian 0il Inc.
{113
e 3(5):'35”]3,_c301‘h—13‘:-\rm1'natm NM_ 97207
seson(s) lor liling (Check proper box) FETTTE RS Othat (Please cxplain) :
New Vell Chanqe in Tronspocter of: EffeCt1 ve Date: 12/01/88
Recompietion 8 o Ory Gas Change in name of Operator
Change in Ownership Casinghead Gas Condensate *

1f chenge of RERDBE nare 170 Onga?rlleaalsrg%eiglslax_;gé?’é%S Greenville

and eddress of previous owner c & B ﬂpprafnrq INc.-Ave.,

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formatien Kind of Lease d'gﬂzt)'f;
McGrath 1 Aztec Pictured Cliff]stets, Federator reflee 09507
Locetion
Unit Letler F H 1760 Feet From The N Line and 178 6 Fest Ftom The W
Line of Sectisn 7 ___Township 30N Range 11W ., ~umew, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier o1 Cil — or Conaensate i Adaress {
{
i Address (Give oddress to WAICA approved copy of this form i3 to be sent)

| P.0. Box 1492, E1l Paso, Texas 79978

is gas gctudily connecled? , #hen
1

Give adaress io which approved copy of this form s (0 be senc)

Name of Authorized Transporter of Casingread Gas ot Oty Gas '3

FEl Paso Natural Gas Co.
Uit , Sec. ‘ Twp. Rge.

)

f well groduces oil or liquids,
Qive location ol tanks.

) \ [ ,
"

ther lease or pool, give commingling order number:

{{ this production 18 commingled with that {rom any o

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED [ i : , 19
been complied with and that the information given 1s true and compiete to the best of -7 i )
my knowiedge and beitef. ay - £t s
’ TITLE SUDSY VI Dl G
. }/ZM This form is to be (iled in complisnce with muL E 1104,
= £ 4 If this is a request {or allowable for 8 aewly drilled or dsepentc
(Signatwre) well, this form must Xn1 |ccompn‘:‘ud by » tabuiation of the dsvietic
. i ia < [14. .
- Regulatorv Affairs tests taken on the we sccordance w AULE 111
(Title) All sections of this form must be filled out completely for allo:
} sble on new and recompleted wells.
12-22-83 Fill out only Secticns I, U, I, and V1 for changes of owner,
{Date) well name or number, or trangporter, or other such change of condittor.
& .
Separste Forms C-104 must bé fjled for each pool in multlpl
comopjeted wells. é i3




