STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
' Form C.104

0. 00 ¢0r100 SeCLIvED Reviseq 10-01.78
Format 060183

LI I OlL CONSERVATION DIVISION porm
vice P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
N

v.8.0.8.
LAND OFFIC8

TRANSPORTYEN on o
sas | REQUEST FOR ALLOWABLE
oPgnaTon . AND
l""""———w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499

Reoson{s) Tor liling (Check proper bex) Other (Please explan)
New Vel Chenge ia Transporter of: Meridian 0il Inc. is Operator
Recomplotion B on Dey Gas for E1 Paso Production Company

Chenge iOsINIOperatorshif | Cestnohecd Ges Condensate -
Ve

l.'n:’l:::c.o:: :7:::?::.':?»::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.] Pool Name, including Formation Kind of Lease Toase No.
Flood 1 Aztec Pictured Cliffs Ext. |stete,(Federai)or Fee SF 078115
Locstion

Unit Letter 890 Feet From The North Line and 1650 Feet From The West

Line of Section 34 Township 31N Range 11w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ol Cli ot Condensate X Aaaress (Give address to which approved copy of this form s 1o be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authoeized Transporter of Casinghead Gas D or Dry Gas izl T Address (Cive address to whicA approved copy of tAis rorm 13 (0 be sent)

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

: Unit , See. ' Twp. ;Rqo. | s g3a actuaily ccnnocue) o ~hvn A
) ] ] ' |
xe 34 ' 3IN . 1IW !

If this production 18 commingled with that from sny other lease or pool, give commungiing order number:

1{ well produces oil or llquids,
give locatton of tanks.

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

V1. CﬁR‘I‘IHCATE OF COMPLIANCE ol CONSERVATION DIVISION

{ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given 1s ttue ana complete to the best of
my knowledge and belief. 8y
- TITLE GUs Lan¥ iuall CISTRICT # &
/ L This form is to be filed ln complisnce with muL T 1104,

If this s a request {or allowable (or a newly drilled or deepenec
well, this form must be accompanied by a tadulstion of the deviatica

(Signatwe)
Drllllj Clerk tests taken on the well ia accordence with AYLEL 111,
- Iﬂclol — All sections of this form must be fliled out completely for allowe
-86 . able on new and recompleted wells.
— ' Fill out only Sections I, I IO, snd VI for changes of owner,
(Date) - well name or number, or transporter, or other such chsnge of condition.
“ TO’I‘I‘IQO“FDMD C-104 must de [iled for each pool in multiply
comoleted weils.



