STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8 £00148 setaIvee Reviseq 1001.78
Surniaution OIL CONSERVATION DIVISION :°'"‘“°“”“
SAmMTA PE age !
—— P. O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
“ANO OFFICE .
'.Aﬂlm'.. o
sas | REQUEST FOR ALLOWABLE
oPERATOR . AND ’
| PRONATION OFP e :
l—_} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotas
Meridian 0il Inc.
Addvocse
P. 0. Box 4289, Farmington, NM 87499
-rnuu(l) loe tiling (Check proper bos) Other (Please expiain)
New Yeil Change 1n Trensperter of: Meridian 0il Inc. is Operator
Recompiotion oul Ory Ges for E1 Paso Production Company
Chenge 1OWININIODETaAtOTShip ] Cesinghend Gee Condensete -

1f cheage of ownership give narme
snd address of previous owner

II. DESCRIPTION OF V —_—
Lovas Name weil No.T Poel Name, Including Formation Kind of Leass Lease No.
Elliott A 2 Aztec Pictured Cliffs State, Federal or(Fee )  Fee

El Paso Natural Gas Company, P. 0. Box 428LFamimon, NM 87499

Locstion
Unit Letter M H 290 Feot From The South Line ond 800 Feet From The West
Line of Section 19 Township 31N Ranqe 11w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tranaporist ot Cil or Conaensate X Adaress (Give address co wAich approved copy of this jorm s to be sent)
Meridian 0il Inc P. 0, Box 4289, Farmington, NM
: a 87499
Name of Amhﬂﬂ:ﬁmn-nnn of Casinghead Gas D or Oty Gas :!] Address (Give address 10 wAicA approved copy of tAts form i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
| Unat , See. ‘Twp. | Rqe. I8 g38 actualy connectea? _  when

It well groduces oil or liquids,

give location of tancs. ''M ‘19 . 3IN ¢ 11W

i

; TR & T AT
i
y —b

1l this production is commingled with that from eny other lease or pool. give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
NERAVA NN

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the infocrmacion given i3 true ana compicte to the best of . A
my knowiedge and belief. 2 4 : Z) LN ) N /
g 3
TITLE SUPERVISION DISTRICT # 3
/ .
P e This form is to be filed Ln complisnce with muL g 1104,
<l ,‘/’//"/ =N el If this ia a request for allowable {or & aewly drilled or deepenec

(Signaiwre) L well, this form must be accompanied Dy & tabulation of the deviatica

Drilling Cletk - tests taken on the well la sccordence with AULEK 111,
- (Tile) z All sections of this form must be fllied out completely for allows
11-1-86“4 S able on new and recompletad wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Date) ! [N well name or number, or transporter, or other such change of condition,
4. ‘ Seperate Forms C.104 must de {iled fer each pool in multiply
‘\a B - ‘It ecomoleted wells,



