STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT .
orm C-104
9. 82 torice srtiIvES Revised 10-01.78
BECIILIE OlL. CONSERVATION DIVISION: . ey 01
T P. 0. BOX 2088 H
vioa SANTA FE, NEW MEXICO 87501 T
LAND OP P ICS ; .
TRansronTER (b N o r" s
sas | REQUEST FOR ALLOWABLE i
oPEmaron : AND
I"‘°““‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omﬂot
Meridian 0il Inc.
(1]
3535 E. 30th-Farmington, NM 87401
soson(s) for tiling (Check proper box) Other (Please explain) s .
M e wor Chame in Tromsporter of: Effective Date: 12/01/88
[_] Recomptetion on Ory Gas Change in name of Operator
. Change In Qwnership Casingheod Gas Condensate |

170 One Energy Square, 4925 Greenvill

1f chenge of SREYRE f¥e name C & E Operators Inc.-yo. © Bmergy Square, 292

and address of previous owner

It

II. DESCRIPTION OF WELL AND LEASE

Lease Namse Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
Brown 1 Aztec Pictured Cliff State, Federal or Fee Fee 50430
Loceation -
Unit Letter F H 1 3 90 Feeot From The N Line and 19 O 0 Feet From The W
Line of Section I Township 30N Range 11w L NMPM,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cll or Condensate Adaress (Give address to which approved copy of this form ts to be sent)
Name ol Authorized Transporter of Casinghead Cas || ot Dry Gas @ “Address (Cive address to which approved copy of tAis jorm i3 to be sent)
El Paso Natural Gas Co. | P.O, Box 1492, E] Pasn, Texas 79978
. CTwp. ) . 1 ; \ wh
It well produces otl of liquids, \ Unit . Sec fTwp quc {8 qQas actuaily connecred? . en .
Qive location of tanks. ' i ‘L ' |
L e .

I this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| S EO Rt S
[ hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED bedn v o o , 19
been complied with and that the information given is truc and compiete to the best of 4 /
my knowledge and belief. a8y AT ;
A v 5
. TITLE sl v o CT B
K //W This form {s to be {iled in compliance with mULE 1104,
4 ; 1 this is a request for allowable for 8 newly drilled or deepsne
(Signatwe) well, this form must be sccompanied by a tabulation of the deviatic
Regulatory Affairs tests taken on the well ia sccordance with AULE 11,
- (Tizle) All sections of this form must be fllled out completely for allow
adle on new and recompleted wells.
12-22-88 Fill out only Sections I. II. III, and VI for changes of owner,
(Dste) well name or number, or transporter, or other such change of condition

Separate Forms C.104 must be flled for each pool In multiply
comoleted wells.



