STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
Form C.104
59, 80 ¢90140 SR NED R"ll.d 1‘00’.7'
“_:’;'::"‘"'“ OIL CONSERVATION DIVISION ::":"'“"'43
Y P. O. BOX 2088 ¢
v.0.0.8. . SANTA FE, NEW MEXICO 87501
\AmD OFPICE
taansronren -2t N
sas ) REQUEST FOR ALLOWABLE
OPERATOR . AND
I""""“"_!'& AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Operates
Meridian 0il Inc.
Addveve

P. 0. Box 4289, Farmington, NM 87499

[Weanenls] Ter Tiling (Check proper bou) Other (Plesse expiain)
New weil Chamee ia Transperier ol: Meridian 0il Inc. is Operator
Recompiotion Lon Ory Ges for E1 Paso Production Company
Change 1OWGMINNOpETaAtOTShi ] Cesinghend Ges Condensate -

and estrens of previons owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE .
m—m weil Neo.} Pool Nul@?g:ﬂ:}no Formation Kind of L ease {Lease No.
Hubbell 15 “Yndesignated Chacra | State, Kederet o Fee SF 078716A
Locetion
Unit Letrer L H 2125 Feet From The South Line and 1280 Feet From The West
Line of Section 17 Tawnship 29N Range 10w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give address t0 wAich approved copy of this form s 10 be sent)

Name of Authorized Trensporter ot Cli | ot Conaensate L7
Meridian 0Oil Inc. P, 0. Box 4289, Farmipgton, NM 87499
Neams of Authorized Tt porter of Casing Gas D ot Oty Gas "E Address (Cive address u; wALcA approved copy of tAts form 13 t0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit , See. P Twa, Rge. Is Qas actuaily coannected ? , #hen
R ke ATk

il well groduces oll or liquids,
qive locgation of tanks.

© L v 170 29N 10W

L

1 this production 18 commingied with that from any other lesse or pool, yive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
[ hereby cerufy that the rules and regulacions of the Oil Conservation Division have || APPROVED — , 19
been complied with and chat the informacion given is true and complete to the best of )
my knowledge and belief. BY
o ﬁ TITLE — :
7 Z : i This form is to be filed la complience with muLE 1104,
If this ts a request {or allowable (or & newly drilled or deepenea
(Signatwe) well, this form must be sccompanied by s tabulstion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 1),
- (Tile) All sections of this form must be fliled out completely for allowe
11-1-86 adble on new and recompleted weils.
— - Fill out only Sections !, lI, IH, and VI for changes of owner,
{Dese) - T well name or number, or transporter, or other such change of condition.
F Separate Forms C.104 must be filed for sach pool in multiply
= comoleted wells.




