STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 100110 seciivne Revised 10-01.78
ST ATeuTon OIL CONSERVATION DIVISION oy 080183
SAmTA PR
e P O. BOX 2088
vsoas. SANTA FE, NEW MEXICO 87501
LANOC OPPFICE s
TRansPOATER on o
sas REQUEST FOR ALLOWABLE
OPERATON . AND .
I""""——m-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ont..ﬂ
Meridian 0il Inc.
Addroce
P. 0. Box 4289, Farmington, NM 87499
Reeson{s) lor liling (Check proper box) Other (Please expiain)
New wetl Changqe ia Tronsperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gos for E1 Paso Production Company
Chenge inOWNIDIOpDETatOTShifl ] Cesinghead Ges Condensate -

U chenge of onmership & o or - E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.] Pool Name, lnclMlniFotmuon Xind of Lease Lease No.
Feuille A 2 Aztec Pictured Cliffs State,(Federalyor Fee __SF 078197
Locstion

Unit Letier___B 1090 Feet From The __NOIrth tineand 1650 Feet From The East

Line of Section 17 Township 29N Range 10W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name ol Authorizea Tronsporter ot Cll = ot Condensate |

Aadcess (Give address to which approved copy of this form (s 10 be seat)

P, O, Box 4289, Farmipgton, NM 87499

Name of Autharized Transpartet of Casinghead Gas D

[-14

Dty Gas X i Address (Cive address (0 whicA approved copy of tAts form 13 (o be sent)

El Paso Natural Gas Company P. O, Box 4289, Farmington, NM 874qq

Tumat , See. ' Twp. ‘' Rqe. | s gas actuauly connocud? AN 'Ihen . .
1f weli produces otl or iiquids, ' ) ST
Qive location ol tanks. : B 1 17 ; 29N ' 10W ]

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to che best of

my knowledge and belief.

(Signatwre)

Drilling Clerk

_(Tiule)
r 31-1-86

" ((Date) 4,

A
A
rm,""

OlL CONSERVATIGN DIVISION

APPROVED ' 19
T
BY__ e ey
R1
ITLE SUFL‘R/IS.VVNI\:;. \LVT#S

This form is to be (iled in compliance with muL EZ 1104,

If this is l. request {or allowable {or 8 sewly drilled or deepenec
well, this form muast be sccompanied by a tabulstion of the deviaticn
tests taken on the well in sccordance with RYLE 11,

All sections of this form must be flled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



