STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C.104
0. 00 (00iee seativee Revised 10-01.78
— DISTRIOUT ION 0“. CONSERVATION D|V|5|ON ::'mllmtaa
NYA PFg ge !
Tiie P.O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPICR : .
TaausrOnTEN o o
sas | REQUEST FOR ALLOWABLE
oPgMarTon . AND ’
l#‘-"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operenes
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
10...-\(1) Tor tiling (Check proper box) Other (Plesse explain)
New Vell Change in Transporter of: Meridian 0il Inc. is Operator
Necomplotion o1l Ory Gas for E1 Paso Production Company
Change iDWBINIOPETAtOTShif | Cesinghesd Ges Condensate -

and sdcress of provious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V ASE ﬁ
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease
Forrest l 4 Aztec Pictured Cliffs Steter(Federatior Fee  SF 080469

Lease No.

Locstian
Unit Lettee___ K ;1650 Feet From The__SOUth  (ine and 1650 Feet From The West
Lire of Section 35 Township 30N Range 11W , NMPM, San Juan Caounty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{{ weli produces oil or liquids,

Qive location of tonks. : K : 35 1 0N 1 'llﬂ‘

{
: 1

Name of Authorized Transporter ot Cli or Conaensate X Aaaress (Give address to which approved copy of this form i (0 be senr)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporiet of Casinghead Gas [} or Dty Gas ng Address (Give address t0 which approved copy of tAts jorm 13 (o be sent)
El Paso Natural Gas Company P. O, Box 4289, Farmingtaon, NM 87499
L Unat , See. T Twp.  Rqe. I8 gas actuaily connectdd? """ CWRENT, 1., vou rerryernt

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

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION. RIVISIQN

[ heteby certify that che rules and regulations of the Oil Consetvation Division have || APPROVED A —, 19
been complied with and that the infocmation given is true and complete to the best of /5 . > (::;3:;7 #
my knowledge and belief. ay . o~ o wA

SUPERVISION DISTRICT # 3

H —

’ e
i / L/%L This form is to be filed in complisnce with mULE 1106,
ﬁ/é/éé/ If this is & request {or allowsble (or & newly drilled or deepenec

{Signatwe) well, this form must be accompanied by & tabulation of the deviaticn

tests taken on the well in accordance with AyLL 111,

Drillig& Clerk

All sections of this form must be {lUied out completely for allowe

5.15.“—“1,- 86 T S bie on new and recompleted wells.
s i _ 7} Fill out only Sections I, I I, and VI for changes of owner,
(Date) ? o . well name or number, or transporter, or other auch change of condition.
gr o7 : Separate Forms C-104 must be filed for each pool in muitiply

MOV g oon ¢omoleted waells.
AR S T :



