STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 00 100400 SeCEINCE Reviseq 1001.78
Surnieurion OlL CONSERVATION DIVISION :°'"‘"°°°‘°’
tantaA re Qe )
T P O. BOX 2088
vions. SANTA FE, NEW MEXICO 87501
CAND OFFICR
TRANSPORTYER o
™ REQUEST FOR ALLOWABLE |
OPgRATYON AND ’
l’“""—-“ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»-nm
Meridian 0il Inc.
Addvese

P. O. Box 4289, Farmington, NM 87499

1:0:.»(.) tor liling (Check proper bou) Other [Please eaplain)

New well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion o Ory Ges for E1 Paso Production Company
Change IOREMOIIOpETatOTShip | Cesinghesd Ges Condensate -

R e S wner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

II. DESCRIPTION OF ¥ ASE _
Lesse Neme well No.] Pool Name, nciuding Formation King of Lease Lease No.
Heaton 24 Aztec Pictured Cliffs State, Federst or ee ) Fee
Loestion
Unit Letier E 1500 Feot From The North Line and 990 Feet From The West
Line of Section 30 Township 31N Ranqe llW . NMPM, San JU.an County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter ot Cli : or Concensate | | Adgress {Give address (0 wAich approved copy of this form is to de seat)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499

Neme of Authorized Transportet of Casinghead Gas (] ot Ory Gas iA] - Address (Give address 10 wAicA approved copy of tAis jorm 13 to be sent)
El Paso Natural Gas Company l ~ P. O. Box 4289, Farmington, NM 87499
TUnat See, CTwp. ' Rqe. s g3s actugdily conpectea? _ #hen )
1! well produces oil or liquids, ' ! ' ' . R R ra e S
give iocation of tanks. ' E ! 30 'L 31N ' 11w ; ' TSN

If this production is commingied with that {rom eny other lease or pool, give commungiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
olL CONSE\RVATIQN OIVISION

8 [
Norvstfo

V1. CERTIFICATE OF COMPLIANCE

\

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED - . 19
been complicd with and that the informaton given is crue and complete to che best of — - i
my knowledge and belief. 8y D~ e

b

TITLE SUPERVISICH D S RICT# S

This (orm ie to be filed in compliance with nuL EZ 1104,

If this {s & request {or allowable (or & newly drilled or deepenec

./';Z .

(Signaiwre)
Dril ling Clerk

(Tiele)
11-1-86

(Date)

waell, this form must be accompanied Dy s tadulstion of the deviatica
tests taken on the well in sccordance with AULE 111,

All sections of this form must be flLiled out completely for sllowm
able on new and recompleted weils.

Fill out only Sections I, 1. (I, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de filed for each pool in multiply
comoleted wella.




