TATE OF NEW MEXICO
EN AND MINERALS OEPARTMENT

Form C.104
0. 00 tociee SutaEn Revised 10-01.78
NCTILL T OiL CONSERVATION DIVISION pormat 060143
- Qe 1
e P. O. BOX 2088
v.s.oa, : SANTA FE, NEW MEXICO 87501
LARD OFFICR .
TRhamsronren ead]
eas | REQUEST FOR ALLOWABLE
osERATOR : AND ’
Looonavwon evrce
l"""‘““’" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
LS00 filing (Check proper bou) Other (Plesse expiain)
New el Cheanee ia Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion L O Ory Ges for E1 Paso Production Company
Chenge wONtIMINOpETAtOTShifl ) Cesinghend Ges Condensere |

'.',,:h:::,'.:.‘ e owner  E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

Lesss Name Wwell No.] Pool Name, Inciuding Formation Kind ot Lease Ledase No.
Payne 2 Aztec Pictured Cliffs State, Lederat g Fee SF 079962
Loestion . .
Unit Letter 0 H 1180 Feot From The SOUth L.xno and 1750 Feet From The East
Line of Section 35 Township 30N Range 11w . NMPM, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizes Transporier ot Cll ot Conaensate m Asc:rass {Give address ¢0 which approved copy of this form 13 (o be seat)
Meridian 0Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transportet of Casinqnead Cas [ ot Dry Gas vz [ Address /Give address 10 whicA approved copy of tAts jorm 13 t0 be sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 8749
If well produces oii or 11quids, : Unst , See. : Twp. ‘.ch. s qas actuaily connected? ywhen . =,~-~;;>n.¢~,~;-‘.’r"- -
give location of tanes. X 0 ! 35 : 30N ! 11w ' """"" ne

1f this production is commingled with that from any other lease or poeol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rutes and regulations of the Oil Conservation Division have || APPROVED _ , 19
been complied with and that the informauon given s true and complete to the best of .
my knowledge and belief. BY
/ | TITLE e b
/ / 4 : This form ls to be filed ln complience with AuULE 1104,
( ' /{4% . 1f this ts & request for sllowable (or & aswly drilled or deepenec
- (Signatwe) well, this form muat be accompanied by & tadbulstion of the deviaticn

tests tsken on the well in sccordence with RYLEL 11y,
All sections of this form must be {illed out completely for allow=

Drilliﬂg Clerk

{1,3_“_‘.]_’-86 F& fry o= . ) .able on new and recompleted wells.
::; —_— ~ Fill out only Sections I, [1. I, end V1 for changes of owner,
(Date) £ well name or number, or transporter, or other such change of condition
i “  Separate Forms C-104 must be flled for each pool in muitiply
NTOLT A ‘completed wells.



