STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 00 tere0 FECEWTO Revised 10:01.78
SuTaieution OlL CONSERVATION DIVISION Format 060143
SANTA PR Page
e P. O BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
thamssonvan |00
sas REQUEST FOR ALLOWABLE
OPgRATON AND
va
I"""“"" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian 0il Inc.
Addreose

(Weasonis) 1os liling (Check preper beos)

Other (Please expiain)

New vell Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotson LJon Ory Ges for E1 Paso Production Company
Chene wONtNXOpeTatorship. ] Cesinghesd Ges Condensete

U cheage of ownership give 78"® £ p,y5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrese of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.} Pool Name, incluging Formation Kind of Lease - Lease No.
Case 13 Aztec Pictured Cliffs State, Federal §r Fee SF 078095
Locstion
Unit Letter A : 1180 Feest From The North Line and 800 Feet From The East
Line of Section 19 Township 3lN Range llw ., NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorized Transporter ot Cli or Conaensate X

Aad:ess (Give address to wAich approved copy of thig form (s 1o de seat)

Meridian 0il Inc. P, O, Box 4289, Farmin 87499
Heme of Auvthorized Transportet of Casingheaa Gas (] ot Ory Gas iA] Address (Give oddress (0 which approved copy of this form i3 10 be sent)
" E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unst , See, T wP. "Rqe. |s qQas actuaily connected? ... .., Ahen
1f well produces ol or liquids, ' : ' . e e TN KT T
qw:.lo:;uo‘:\ :l locnu. " ' A ' 19 ! 31N ' 11w i | TSy

If 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

I heteby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the information given i3 true and complete to the best of
my knowledge and belief.

]

’
-

. (Signaiwre)
Drill gg Clerk
(Tlle)
11-1-86

(Date)

s

. o Bt

QiL CONSERVATION DIVISION

Jrapom

APPROVED , 19

-

BY — e

SUPEnVISLON DISTRICT # &,

TITLE

This form ls to be filed ln complisnce with muL g 1104,

If this is a request for allowable {or a aewly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the well in sccordance with AULE 1110,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, {I. III. and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must be (iled for esch pool in multiply
comoleted wells.



