STATE OF NEW MEXICO
ENERGY avo MINERALS OEPARTMENT

Form C.104
0. 80 0P S SICIINEH Revised 10-01.78
olsynisurion OlL CONSERVATION DIVISION :°"""°“'°°
SAnTA PR e
void » O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFFC8
TRaANSPORTEN ::
T . REQUEST FOAf‘ :LLOVIABLE ]
IM’ )
l""""“" sooe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereier
Meridian 0il Inc.
"Kddrose
P. 0. Box 4289, Farmington, NM 87499
Weasonts) lor liling (Check proper bos) Other (Please expiain)
Neow well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge iOHEMNNIOpETaAtOrShif ) Casinghesd Ges Condensate 1

e e an ol pravrousiowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
1. DESCRI N OF ¥ ASE -
well No.} Pool Name, (ncluding Formation Xind of Lease Lease No.

Lesse Nemn

Neudecker 1 Aztec Pictured Cliffs State, {ederel §r Feo SF 079509
Loceation
Unit Lettor B : 990 Feet From The No,r_t,_h Line and 1650 Feet From The East

Line ol Section 14 Township 29N Range 10w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ctl or Conaensate @ Azacess (Give address s0 wAich approved copy of this form is o de sent)
Meridian 0Qil Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems of Authorized Tranaporiet of Casinghead Gas ]  or Ory GasiA] Address (Give address t0 whicA approved copy of tAts form 13 t0 be sent)
"El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
, Unst , See, P Twe, ' Rge. s Q38 actuaily connected? , ¥hen

{! well groduces oll or liquids,

give location of tans. ' B ! 14 : 29N E 10W . . 1 .

If this production 18 commingied with that from sny other lease or pool, give commmgun& order aumber:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby certify. that the rules and regulations of the Oil Conservation Division have (| APPROVED ARALY AN T , 19
been complied with and that the informacion given 13 true and complete to the best of ’ _
my knowledge and belief. 8y . - A .,
R Ry g
P S 1

SUPEKVISLON DISTRICT # &
/ ./_ This form fatobe tiled In compliance with muL E 110e, .
ﬂd - 1l this ts a request for allowable (or 8 aewly drilied or deepenec
(Signaiwre) well, this form must de accompanied by a tadulatica of the deviatica
tests taken on the well in accordance with AuL L 111,

All sections of this form must be (Liled out completely for allows
sble on new and recompleted weils.

Fill out only Sections I, II, [{II, end VI for changss of owner,
“ weil name or number, or transporter, o7 other such change of conditior.

3
i

Sepsrate Forms C.104 must de flled for esch pool in multlply
comoleted wells.




