STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 105100 SeesvER Reviseq 1001-78
OB MIBUT ION olL CONSERVAT'ON DIVISION :ormuosmes
tanTA P8 age 1
— P. O. BOX 2088
v.5.08. : SANTA FE, NEW MEXICO 87501
hANOG OFFICS .
TRansFPONTEN o
sas | REQUEST FOR ALLOWABLE
oPanaron . AND
|ﬁ )
I"""‘""' Sooe AUTHORIZATION TO TRANSPORT OIL AND NATURAL] GAS
.0"-0
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
-'ooun(s) for tiling (Check proper bou) ther (Pleese expiain)
New wel) Change ia Trensperter ol Meridian Oil Inc. is Operator
Recompiotion on Oey Ges for E1 Paso Production Company
Change 1OWNIXOPETALOTShip | Casinghesd Gas Condensete -

if cheange of cwnership give narne
snd sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION _
Lesse Neame Welil No.| Pool Name, including Formation Kind of Lease Lease No.
Seymour Com 1 Aztec Pictured Cliffs S{otd, Federsior Feo  [_2526-4
Loceation
Unlt Letter c : 990 Feet From Tho&r_tﬂ_dno and 1650 Feet From The West
Line of Section 36 Township 30N Ranqe 11w . NMPM, San Juan County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizted Tronsporter ot Cli u ot Conaensate m Ada:ess (Give address (o which approved copy of this form 12 to be senat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporiet of Casinghead Gas ] ot Ory Gas jA] Adaress (Give address (0 whwh approved copy of this form i3 (o be sen:)
El Paso Natural Gas Company _ P. O. Box 4289, Farmmqton, NM 87499
T Unat , See. i Twp. ' Rge. Is gas actudily cannected? ] M\en

1f well produces otl or liquide,

give location of tanks. ' C ' 36 : 30N ' 11w 1

If this production is commingled with that [rom eny other lesse or peol, give commingiing order number:

T Yepe, TARTERITY

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

V1. éﬁgnnmm OF COMPLIANCE QL CONSER\(J)AT!ON DIVISION

-~ '\«]

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED o 19
been complied with and that the information given 13 true and complete to the best of ) ,;2 -
my knowiedge and belief. a8y . %m,/{- > G-y G//

TITLE SUPERVISICH DISTRICT # 3

e ‘

(L arrrrys

This (orm is to be (iled ln compliance with muL € 1104,
{f this is a requeat {or allowable {or & aewly drilled or deepensec

(Sigaaiwe) well, this form must be accompanied Dy a tabulstion of the deviaticr
Drilling Clerk tests taken on the well in sccordance with AUL L 111,
- (rm j All sections of this form must be fLiled out completely for allowm
.1' 86 | 3' 7 ; o e __nblo on new and recompleted weils.

Bl e i e, B 53 Fill out only Sections 1, 1. IO, and VI for changes of owner,
(Deate) Uu s S wy dil name or number, or tzansporter, or other such change of condition
i ;] Sepsrate Forms C-104 must de filed for each poal in multiply

NOV 1 585 ik ofmoleted wella.

L S50 :

CiL ¢ S




