STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form G104
orm C.

89, 00 ¢0P148 BecEtvee Revised 10-01-78
Format 06-01-8

SwinieuT 0w OIL CONSERVATION DIVISION A

:::," - P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

V.8.0.8.
LAND OFFIC8

TRawsPORTEN on -
sas | REQUEST FOR ALLOWABLE

orgRATON - AND
.I—-——___-"""“'"" Sevcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.'“

Meridian 0il Inc.
Addross

P. O. Box 4289, Farmington, NM 87499
'-n...."(.) Tor Tiling (Check proper boz) Other (Please expiain)
New well Change in Transporter of: Meridian 0il Inc. is Operator

Recompiotion oun Ory Gaa for E1 Paso Production Company
Change wDMtSKOpeTratorship | Casinghead Gas Condensate -

:L:“:::,',::::';:::‘::,‘:?,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease iLease No.
Valdez 2 Choza Mesa Pic, Cliffs EXE. |state, federat pr Fee SF 079729
Loecsiion
Unit Letter H H 1640 Feet From The North Line and 1140 Feet From The East
Line of Section 16 Township 28N Range AW , NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Cil or Conaensate m Azdress (Give address to which approved copy of this form .5 io bde seat)
Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87493
Name of Authorized Transporter of Casinqhead Cas () or Dry Gas @ Address (Cive address to which approved copy of tAis form i3 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
"Unit , See, Twp. ! Rqa. Is qas actugily connpcred? .. ., When .

1f well produces oil or liquids, v'.'f_;"v.'r'v?'é‘?.’."f-‘?:'s-“.f'

qive location of tanks. : H : 16 i 28N' 4w : l

1f this production is comminglied with thlt Irom .nx oxhe&hu.e or pool, give commingling order number:

NOTE: Complete Parts lﬁnj i’ @51 rqﬂeﬁge ﬂda tf ne;e.rmry

V1. CERTIFICATE OF COMPLIANCE T ‘ oL CONSEF'E]/AT(')DlN DIVISION
SANEY it NOV 01 1386
I hereby certify that the rules and regulauc;&x of' the Oit Conservanqn Division have APPROVED — , 19
been complied with and that the mformzuon gm:n,»nuq an cz)@gfcse to the best of ’\4 -
my knowledge and belief. o 3 BY - 1_._/(. ) 1/ 6/
' f’f-‘a:»f‘ . .
ws et e TITLE SUPERVISIONDISTRICT # 33
/
s - This form is to be (iled In complisnce with RuULE 1104,
/{7“/,‘“7'4/ o A If this is & request for allowable (or & newly drilled or deepenec
7 / . (Signetwe) well, this form must be sccompanied by s tabulatior of the deviatica
Drilling Clerk tests tsken on the well in sccordance with AULE 411,
- (Tiile) All sections of this form must be {liled out completely for allows
-1-86 able on new and recomplieted wells.
Fitl out only Sections I, II, I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply
comoleted wella.



