STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104

0. 30 10510 STLENES Reviseq 10-01.78
__ouetsieution OlL CONSERVATION DIVISION pomat 060183
"“‘ s P. O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFIC8
TRAwSFPORTEN o

sas REQUEST FOR ALLOWABLE
ofgRaTOR AND
l""“——m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cverores

Meridian 0il Inc.
Address

10«.»(-) tar liling (Check proper bosx)

Other (Please expiain)

New well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gee for E1 Paso Production Company
Chenge OWMINXOpETatorship_J Cesinghead Ges Condensate -

If cheage of ownership give 74M® 1) p,g Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lesss Name well No.} Pool Name, including Formation Kind of Lease Teass No.
Hubbell 8 Aztec Pictured Cliffs State, ederat dr Foe SF 078716A
Loceatien
Unit Letter 990 Feet From The North Line and 800 Feet From The East
Line ol Section 18 Township 29N Ranqe 10w . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Gl or Condensate |

Meridian 0il Inc.

A1c:ess (Give address <o which approved copy of this form «s 1o be sent)

P, O, Box 4289, Farmip 87499

Neme of Auihofizea Tranaperiet of Casinghead Gas (]  or Ory Gas iX] Address (Cive address 10 whicA approved copy of tAis Jorm 13 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f weii produces otl or 1iquids, . Unit , See. { Twp. . Rye. Is gas actuaily connected? \ h?en‘

qive location of tants. ' A 18 i 20N 10w U e e e

1f this preduction is cammingied 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

[ heteby certify that the rules and regulations of the Oil Conservation Division have
been comphed with and that the information given is true and complete to the bese of
my knowiedge and belief.

. /\

(Signaiwe)
Drlll%gg Clerk
(Tule)
11- 1,‘;-§,5

(Dclg) } !

QIL CONSERVATION DIVISION

S

APPROVED o 19

8y

TITLE . —

This form is to be filed la compliance with auL L 1104,

1f this 1s a requeat {or allowabdble (or & aewly drilled or deepenea
well, this (orm must be sccompanied Dy & tabulation of the deviatica
teste taken on the well ia sccordance with AyYLL 11}y,

All sectiona of this form muet be fliled out completely for sllowe
sble on new and recompleted wells.

Fill out enly Sections I, I. IO, snd VI for changes of owner,
well name of number, or traneportser, oF other such change of condition.

Sepsrste Forms C.104 must be filed for each pool in multiply
cemopleted wells.



