STATE OF NEW MEXICD

ENERGY wo MINERALS OEPARTMENT
Sarm C.104
9. 09 1ome0 segq ey Rewses 1001.78
—farseuries OlL CONSERVATION DIVISION ey e
S » O. 80X 2088
“sal SANTA FE, NEW MEXICO 87%01
\AnG OF 7Ry s’

TRaasrenven Dlh

| vas REQUEST FOR ALLOWABLE
Lla d 73K ) AND
PAGRATON PV ER
” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’Oo-v“
E1 Paso Natural Gas Company
Adarese
P, 0. Box 4289, Farmington, NM 87499
10.!.‘( s) tor liling (Chees preper bos) Qiher (Plesse ezpinia)
New Wali Change 1a Transperter of: -
] lo--flou- Qi Ory Cen
Change ia Qwnarshtp Casinghond Cas Condonsare

Il change of ewnership give name
and cddrens of previous owaer

1. DES NO _
Losse Neme Weil Ne.| Pool Name, iniuiine Formation l Kind of Leasse t sase Na.
Heaton - 7A Blanco Mesa Verde "Sterq, Foderai e Feo S 078097 |

Leciion .
Unit Letter C . 790 Foet From The NOTth {10 oy 1480 Feot Fram The West
|
Line of Sectien 29 Township 31N Range 11W , NP, San Juan County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Trensporter of Ol : or Condensate E Aqdres= ‘“.ue agdress 10 wAICA BPNPOVRY ~OPY of tA12 form 17 - 32 2emt) o
Meridian Qil . Inc. P. 0. Box 1599, Aztec, New llexico 87410 !

Nema el Avtharized Transporter of Caaingnesa Gcog o Ory Ges G Address (Cive adaress 10 wAich approved coov of (A form 1g A am sens)

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

, Unn , See. T Twn. 'Tlu. s 9as actually connecies? , When l

il wuil predugos oil er liquids, .
qive legetion of tanas. : C J' 29 ; 31N * 11W . ;

f this production is commingled with thet {rom any other lesse or pool, give commingling order numder

NOTE: Complase Parts [V and V on reverse side sf necessary.

. [
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DN.TEN '
[ hereby cernfy chac the rules 2nd regulations of the Oil Coaservation Division have || A® PROVED T Piy 1' 1986
been complied with a0d that che informarion given is ue and compiete to the best of
my knowiedge and beiief. sy /}hé_zj( ke /
TITLE SUPZRYISOR DISTRI 3
(71@/ g Z , P This form is te be flled {n compliaace with ayL g 1164,
2 . If this is & request for allowabdie for a aswly drilied or deepened
(s.,.““,r X well, this larm must de sccompanied By & tadulation of the deviation
Drilli %}( tests taken an the well (n sccordance with ayLg 11,
ﬂuz-ﬁ&;@- ———— All sections of this form must be fllled out completely for sllowe
RN A ~ sble on aew and recompieted weills.
> J ) . FUll out only Sections I 0, I, end VI for changes of cwner
(Dstey ‘!,{,ﬁn . o well name or number, or ransporter, a2 other such change of cmnman:
f'\;, EEE - Separate Forms C.104 must de flled for each pool in muluply

. S - L comoleted wella.

i

— —— -



