STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. 00 ¢8540 SetANNEE Reviseg 10-01.78
u_:;'::"""“' OlL CONSERVATION DIVISION Format 080183
age )
— P. 0. BOX 2088
ve.oas. : SANTA FE, NEW MEXICO 87501
LANG OF PICE .
TRansFPORTER :..:
T » REQUEST FOR ALLOWABLE )
PRAOKATION SFPCe ) AND
I-—_—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer
Meridian Oil Inc.
v
P. O. Box 4289, Farmington, NM 87499
1“""(0 Tor liling ¢ Check proper bou) Other (Please expiain)
New Well Chenge ia Tronsperter of: Meridian Oil Inc. is Operator
Recomplotion ‘ on Ory Ges for E1 Paso Production Company
Change ivONEMINIOpETatOTShip J Cesinghend Ges Condensere

:',,:":::,',:: :r,:::‘::,‘;?,:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V A )
Losas Name weil No.| Pool Name, including Formation Kind of Lease Lease No.
Nye 11 Aztec Fruitland State, Federat o} Fee SF 078197
Location
Unit Letier M : 1180 Feet From The _S_(m_t.'xno and 800 Feet From The West
Line of Section 8 Township 29N Range 10w . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporier ot Cll : or Congensate & Aag:ess {Give address (0 which approved copy of this form 13 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmingtan, NM 87499
Neme ol Authorized Transporief of Casinghead Gas (] or Ory Gas iA] Address (Give oddress (0 whicA approved copy of this form 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Tunit See. ‘_"T'wp. ' Rqe. ls Qas actuaily codnected? NN, v e K
11 well groduces oil or liquids, ' ' ’ ' . P A T e
give location of tanks. b M ' 8 Vo 29N. 10W !

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATIGN, QIYISION

9 &Y

I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given 1s true and complete to the bese of

= I E

my knowicdge and belief. 8y .
- SUPERVISION SILTRACT F3
™ AT TITLE
et '
; /i é —/— This form is to be (iled in compliance with muLg 1104,
- " i —= - 1 this is a tequest {or allowable (or & newly drilled or deepenec
. {Signaiwre) well, this form must be sccompanied by 8 taduistion of the devistica

tests taken on the well ia asccordance with AULE 111,

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

k Fill out only Sections I, II. [II, snd VI for changes of owner,

Drilliﬂ Clerk

well neme or number, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
comoleted wells.




