STATE OF NEW MEXICOQ
ENERGY ano MINERALS CEPARTMENT

Form C.
0. 00 100310 SeCe e ﬂ:w':n 1'00‘.01.n
Suisieurion OIL CONSERVATION DIVISION Format 080143
sanvA FQ Pege 1
v e O BOX 2088
Y . SANTA FE, NEW MEXICO 87501
LANG 0FPICE . *
Taa ren on,
sas | REQUEST FOR ALLOWABLE
osenaToR . AND '
Iﬁ
l"""‘"‘" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addveose
P. O. Box 4289, Farmington, NM 87499
Reosonis) Tor liling (Cheek peoper bos) ther (Please expiain)
New Vetl Change ia Trensparter ol Meridian Oil Inc. is Operator
Recompiorion E on Dry Ges for E1 Paso Production Company
Change wONMIXODETAtOrShif_J Cesinehesd Ges Condensete

e ol erenanetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87399

1. DESCRIPTION OF WELL AND LEASE

Crese Nama Well No.| Pool Name, incluaing Formation Kind of Leose ——e
Julander 1 Aztec Pictured Cliffs Bxt, State{ Federa)or Fee NM 01772A
Locstisn

Unit Letier ; 1675 Fest Fram The South Line end 1675 Feet From The East

Line of Section 13 Township 29N Ranqe 10W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorizes Tronsporter of Cll : ot Conaensate E | Aad:ess (Give address (0 wAich approved copy of this form s 10 be sent)
Meridian 0il Inc. P, 0. Box 4280, Farmipgton, NM 87499

Nemo ol Authorized Transporter of Casingnead Cas »: ot Cty Gas »E " Acdress (Give address t0 whicA approves copy of tAts form 13 (0 de sene)

El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499

[f well groduces oil of liquide, ' Unat , See, ‘ Twp. ’Rq'. is qQ3s actuauy connut-udr o ﬂhen

Qive location of tanzs. ' J ! 13 T 29N « 10w oo R

If this production 18 cammingled with that (rom eny other lesse or pool. give commingiing srder number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISION
{ hereby cerufy chat che rules andi regulations of the Oil Conservation Division have || APPROVED o SR .19
been complied with and that the informacuon given is true and compiete ¢o the best of ] i .
my kaowiedge and belief. By . =Ty,
TiTLE QUPERVIS IO o 7an 2 7%
-"'I’ —(_ This form is to be {iled in complisnce with mauL K 1106,
. 1 this in & requeat {or allowable (or @ newly drilled or deepenec
(Signetwe) well, this {orm must be sccompanied by 8 tabulation of the deviaticr
Drilling Clerk tests tsken on the well ia accordance with AYLEL 111,

All sectiona of this form must be {illed out completely for sllow~
able on new and recompleted weils.

Fitl out only Sections I, II. (I, snd VI for changes of owner,
well name or number, of traneporter, of other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
completed wella.




