STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 00140 Setitvse Revised 10-01-78
u.:;‘:"“""“ OIlL CONSERVATION DIVISION Format 060183
[] Page ¢
e P. 0. BOX 2088
v.8.08. . SANTA FE, NEW MEXICO 87501
LCAND OFPICE :
TRa 14 ¢ ] o
rTrer L . REQUEST FOA: :LLOVIABLE )
;—”M ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
(Reoson(s) Tor Tiling (Check proper bou) Other (Please explain)
New el Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion g 08 ey Gas for E1 Paso Production Company
Chenge inORGMINNOPETratorshif ) Cesinghess Ges Condensete -

. o
uch :::,'.:.‘ :;’;:::';:,':‘:,,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF W ASE -
Lesse Name well No.| Pool Name, including Formation Kind of Lecase Lease No.
Seymour Com A 2 Aztec Pictured Cliffs S{atg Federat or Fee  E-3149
Locstion
Unit Letter M H 800 Feet From The South Line end 800 Feet From The West
Line of Section 36 Township 30N Ranqe 11w ., NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll (__ or Conaensate X Aadress (Give address to which approved copy of this form 13 &0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Name of Authoeized Transporter of Casinghead Cas D ot Oty Gas @ : Address ((ive address to which approved copy of tAis form 13 (0 be sent)
'El Paso Natural Gas Company . l P. O. Box 4289, Farmington, NM 87499

11 well produces oil or liquids, , Unat  Sec. . Twp. , Rae. | 8 938 actuauly conngcred? " “h’-'-‘"--f.’."ﬁ..""v’:?"-’-‘v“"'-"

qive location of tanks. X M L36 ) 30N ! 11w : ‘

1 this production 18 commngled with that frem sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSEF&,V(NIQN DIVISION
T hereby ceruify that the rules and tegulations of the Oil Conservation Division have [} APPROVED , 19
been complicd with and that the information given is true and compiete to the best of ] d;——z/
my knowledge and belief. 8Y___ 1*‘/" >.
~ NDISTRICT # 3
- b /"w TITLE SUPERVISIO i
/
< _,/ /zé/ This form is to be filed ln complisnce with muLE 1104,
- rt— ’ Z - If this ts & request for allowable for & aewly drilled or deepenec
{Signaiwe) well, this form must be sccompanied Dy a tadulation of the deviatica
Drilling Clerk tests taken on the well ia accordance with AuLEK 111,
) - (Tisle) - All sections of this form must be fliled out completely for allows
11-1-86 7 - sble on new and recompleted wells.

. . YFill out only Sections I, 11, IO, and VI for changes of owner,

{Date) Pl - - 4§ welliname or number, or traneporter, or other such change of condition.

' . /jSepsrate Forms C.104 must de flled for each pool in multiply
wbleted weils.




