54

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form (5.104
9. 0¢ (90108 e LINLE Reviseg '10-01%!
LAALLL L] OIL CONSERVATION DIVISION :""“"“*”"
tantA PE age 1
— P. O. BOX 2088
v.s.0s, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRausroRTER foit .
sas REQUEST FOR ALLOWABLE
osgRavon . AND )
l""""'“" 41 % AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS
Overerer
Meridian Oil Inc.
Addsoos
P. O. Box 4289, Farmington, NM 87499
Tn.on(n) for liling (Check proper bos) Qther (Please expisin)
New Vei) Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change 1OWtNOpeTatorship_J Cesinghesd Ges Condensate '

:‘,,‘“:::,',::::':::?::,':?,::"EI Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499

1. DESCRIPTION OF WELL AND [EASE

Lesas Name well No.| Pooi Name, including Formation Kind of Lease Lease No.
Hubbell 10 Aztec Pictured Cliffs State, Federat ot Ree ) [op
Locstion
Unit Letter P : 1017 Feet From Thc_S&l-lth_L.mn and 990 Feet From The East
Line ol Section 19 Township 29N Range 10W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cll : or Conaenaate m | Aaaress (Give address to wAicA approved copy of this form s 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87439
Name ol Authorized Transportet of Casinghead Gas D or Oty Gas E " Addaress (GCive address (0o wArch approved copy of tAts rorm i1s 10 be sent)
El Paso Natural Gas Company ‘ P. O, Box 4289, Farmington, NM 87499
T Unat , Sec. CTwp. "Rqe. | 18 gas actuauly connecied? , ¥hen
Il well groduces oil or liquids, ' ' ' : Do
give location of tanzs. : P : 19 L 29N ' lOW_ l T

1¢ this production s commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Y

I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED AL N . 19
been complied with and that the infocmacion given is crue and compiete to che best of ] -
my knowledge and belief. 8y . . -7
) e TITLE B e e e e s
/ Z/"/ i This form is to be (iled in compliance with mRuL E 1104,
u{%f y L 1f this ts a request {or allowable {or a aewly irilled or deepenec
- (Signatwe) well, this {orm must be accompanied by a tabulstion of Lhe deviatica
Drilling Clerk tests taken on the well ia accordsnce with AULE 1114,
= (Tlle) All sectiona of this form must be fllled out completely for allows
11- fgg ~ able on new and recompleted wells.
il Fill out only Sections I, II. II, and VI for changns of owner,

well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must de (lled for each pool in multiply
comoleted wells.




