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STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104

ve. 00 104108 settiven Revised 10-01.78
__ourmevion OlL CONSERVATION DIVISION gy T
e P . O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LANO OrriCE
TRAANSPORTER o :

sasl REQUEST FOR ALLOWABLE

OPERATOR AND
PAORATON OFFICR

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operanes

Meridian 0il Inc.
Addrese

3535 E. 30th-Farmington, NM 87401

Weesen(s) lor filing (Check proper bos) Other (Please expiain) .
e Chee i Transparter of: Effective Date: 12/01/88
Recompletion B o1l Dey Goe Change in name of Operator
Change in Ownership Casingheod Gas Condensate °
operator 170 One Energy square, 4925 Greenville

1f ch ( hi ive name
,,:::,,',‘,:,:;';,‘;:,;:,‘;:,,2, C & E Operators Inc,- Ave., Dallas, Texas 75230

II. DESCRIPTION OF WELL AND LEASE

LLesse Name well No.| Pool Name, including Formation Kind ot Lease L.ease No
Abrams 2 Aztec Pictured Cliff|StereFeammaiorfer pog 50400
Locstion
Unit Letter H : 1518 Feel From The N Line and 1112 Feet From The E.
Line of Section 2 Townsnip 30N Range 11w , NMPM, San JIuan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil or Condensate __ Ancress (Give 0daress 10 wAicA approved copy of this form s to be sent)
Neme of Authorized Transporter of Casingheaa Cas () or Ory Gas | x Addrees (Give address (0 which approved copy of thts jorm ig (0 be sent)
El Paso
Natural Gas Company P.O. Box 1492, Fl Pasa, Texas 79978
L Unit , See, Twp. ' Rqe. !s g3s gctuaily connected? , #hen .

1{ well produces otl or liquids, '

Qive location of tonks.

) ; l . 1

It A 1

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

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

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION CIVISION
[l o BEAERER AR tots'
i P S
| hereby cerufy that zhe rules and regulations of the Qil Conservation Division have || APPROVED i S 19
been complied with and that the information given 1s true and complete to the best of e . Lk e
my knowledge and belief. BY . e T
TITLE Soc . T ACUBISTUACI#S
\ \ W This form Is to be filed in complliance with muLE 1104,
: . 1f this !s a request {for allowabdle {or a aewly drilled or deepen:
(Signatwe) well, this form must be accompanied by s tabulation of the devietic
Regulatory Affairs tests taken on the well in sccordance with AUL L t1Y,
- (Tlle) All sections of this form must be filled out completely for sllos
sble on new and recompleted wells.
12-22-88 Fill out only Sections . I, end V1 for chsngse of owner.
(Date) well name or number, or tran etsne other such change of conditior.
P
Separste Forms C.104 R B Bled/for each pool in multipl;

comoleted wells. VL .



