STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Farm C.104

00. 80 ¢92140 secENCE Revised 10-01.78
ouraiqurion OlL CONSERVATION DIVISION :"""““"'“
YYYTX L] 29e
e P O. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
LCAND OF7IC8
TRAnSPORTER L
Sas REQUEST FOR ALLOWABLE
oPCRATOR . AND
;ﬂi“ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Hessonis) lor liling (Check proper bos) Other (Pleese expian)
New veoii Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change inONEMIXOpeTatorship_j Cesinghesd Ges Condensete

'.',,:":::,',:.‘ ::'::',:'::,':?,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE _
LLesas Neme Well No.| Pool Name, incliuding Formation Kind of Lease Lease No.
Ross 1 Aztec Pictured Cliffs State( Federehor Fes o (178138
Loceation
Unit Letter G H 1625 Feot From Thoﬂ_rtl_dno and 1650 Feet From The East
Line of Section 23 Township 30N Range 11w . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome ol Authorized Transporter ot Cil ot Conaenaate | A2a:ess (Give address 16 which approved copy of this form s io be sent)
Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499
Nemo of Authorized Transporter of Casinghead Gas D ot Oty Gas @ " Address (Give address (o wAicA approved copy of tAis form 13 1o be sen:)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 8749
" Unat , See. T wp. "Rge. is Q38 actugdily cennected2. .. .-, Ahen A
! well groduces oil or liquids, ' ! f » e AL T
qive location of tanks. C G ! 23 X 30N * 11W [ !

1{ this proeduction 18 commingled with that from any other lease or pool. give commingling order number:

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

- OlL CONSERVATION, QIVISION
V1. CERTIFICATE OF COMPLIANCE SOV Ci %b

[ heteby certify that the rules and regulations of the Oil Conservation Division have (| APPROVED P . , 19
been complicd with and that the informauon given 1s true and complete to che best of N /: A
my knowledge and belief. ay : % __“/L ) e
~TT T .7 ey unT - # G
) TITLE SUPERVISICN D1 STRICT # ©
‘/
/’/-4 ] L e This form is to be filed Ln complisnce with mRULE 1104,
.a/—ég”//‘/’{” n TTAL If this le a request for allowable (or & aewly drilled or deepenec

well, this {form must be sccompanied by & tabulistion of the deviatica
Drilling Clerk tests taken on the well ia sccordance with AyLL 111,

- . All sectiona of this form must be fllled out completely for atlow=

’1"1“.“1’- 36 rm E -able on new and recompleted wells.

Fill out only Sections [, II. IO, end VI for changes of owner,

{Signatwre)

(Date) Lﬁé - _weil name or number, or traneporter, or other such change of condition
A N P ;. " Separate Forms C.104 must de (iled far each pool in multiply
NOV 1 1255 1 comoleted wells. »



