STATE OF NEW MEXICQ
a0 MINERALS OEPARTMENT

¥y Form C.104
0. 8¢ (05100 Seasiege Aevised 109178
— oistaieut o OlL CONSERVATION DIVISION Format 080143
atarq Page
s P. 0. BOX 2088
V.8.0.8e . SANTA FE, NEW MEXICO 87501
LANS OFF S : *
tRansPrOnRTER o
sas | REQUEST FOR ALLOWABLE
OPERATON . AND N
‘#
l"""‘"" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?*...
Meridian 0il Inc.
Addreoce
P. O. Box 4289, Farmington, NM 87499
Tmonh) for liling {(Cheek proper bou) ther (Plecse espiain)
New Wotl Change in Trensserier ofs Meridian 0il Inc. is Operator
Recompilotion on Dy Ges for E1 Paso Production C
Change iORGMXOpETALOTS hiE Casinqhond Ces Condensere ompany

:',:".'::,',:.‘ o reavrane owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI OF M — -
Lesse Neme weil No.| Pool Name, including Formation King of Lease Lease No.
Martin 2 Aztec Pictured Cliffs State, Federel o¢(Fee) Fee
Losation
Unit Lotter J : 1650 Feet From Tho_S_OIEE_L.mO and 1650 Feet From The East
Line of Section 34 Township 30N Range 11w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF Of AND NATURAL GAS

Naome e Authorizes Transporter ot Cli or Conaensate X Aza:eee (Give address i0 which approved copy of thiz form s 10 be sanc)
Meridian 0il Inc P, 0, Box 4289, Farmipgton, NM
—t a 87499
Nems ol Autherized Transpester of Casingheas Cas D ot Dty GCas i i Address (Give address (0 whicA approved copy of tAts orm 13 (o de sent)
El Paso Natural Gas Company _ { P. O. Box 4289, Farmington, NM 87499

' Twp. , Rge. {s gas actuauly :enn,cg,ﬂ_? g Mhen )

Y
Unit , See. .
1! well produces oil or liquids, ’ Bt

give location of tants. ' d '34 | 30N * 11W

1f this production 18 commingied with that from any other lesse or pool. give commingling order number:

i

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEHVATIO!:J DIVISION
[ heteby certify chat the rules and regulations of the Oil Conservacion Division have || APPROVED N n V S . 19
been complied with and that the infotmacion given 1s true and compiece to the best of »'? o
my knowiedge and belief. 8y . /,;, A > [ '“:37 ’
TITLE SUPEGVISION DISTRICT # 3

P - N
, This form is to be filed la compliance with muL & 1104,

@Z;J If this Is a requeat for. aliowable.(oe 8 aewly drilled or deepenec
: : (Signatwe ) well, this form muat be sccompanied by 8 tadulstion of the deviaticr
Drilliﬂg Clerk tests taken on the well ia sccordance with AULE 11,

All sections of this form must be fliled out completely for allowm
able on new and recompleted wells.
T} Fill out only Sections I, I, III, end VI for changes of ownaer,
3 ‘ name or NnuMbe?, OF transporten, oF other auch change of condition.
1! i 'Seperate Forms C.104 must de flled for each pool in multiply
totvoleted wells.




