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P. O. Box 4289, Farmington, NM 87499

SANYA FE
—— P. O BOX 2088
YR SANTA FE, NEW MEXICO 87501
LANOD OFFICS *
TRamssonran (200
eas | - REQUEST FOR ALLOWABLE
oPERAYOR . AND
»
.l———__'“""" serce AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose

Reoson(s) Tor tiling (Check proper box)

New Veli Change in Transperter of:

Recompiotion on
Change 1OMtNOpETaAtOTShif)_J Casinghecd Ges

Ovy Caos
Condensate |

Other (Please expiain)
Meridian Oil Inc. is Operator
for E1 Paso Production Company

U change of emership €ive s~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF V ASE ——
{osse Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Fuller 1 Aztec Pictured Cliffs Stete, Federsl or Fee )  poe
Locetien o
Unit Letter C : 990 Feet From Tho_N_OI'Lh__L'mo and 1650 Feet From The West
Line of Section 22 Township 30N Range 11w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cli or Congensate X

Meridian 0il Inc.

P, O, Box 4289, Fa

| Aaazess {Give address to whicA approved copy of this form i3 10 be sent)

87499

Neme of Authocuoﬁ‘mn-penu of Casinghead Cas G ot Dy Gas @ | Address (Cive oddress (o whAich approved copy of tAts form 13 (0 be sene)
El Paso Natural Gas Company P. O, Box 4289, Farmington, NM 87499
T T =~ I
11 well produces oil or liquids, , Unat , Seec, , Twp. . Rge, | I8 gas actuaily connected? «hon e T
Qive location of tanks. e : 22 : 30N ' 11W l

1 this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify chat the rules and regulations of the Qil Conservation Division have

been complied with and that the infocmation given is true and complete to the best of

my knowledge and belief.

/ :

//&/L /f’fé%-/
(Signatwe)

_ Drllllgg Clerk
(Tile)
11-1-86

(Dase)

ol CONSEFIVATION P:{ YISION

||ilu

APPROVED
BY ___ ‘:$=§4->. €E§Z«~3//

SUPERVISION DISTRICT # 3

TITLE

This form is to be flled in compliance with muLE 1104,

1f this is & requeat for allowable for & aewly drilled or deepenec
well, this form must be accompanied by s tabulstion of the deviaticn
tests taken on the well in accordance with AULE 11V,

All sections of this form must be {liled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or trzansporter, or other sauch change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wells.




