STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
ve. 8¢ cories BetaIvLS Revised 1001.78
oo OIL CONSERVATION DIVISION St
T P. 0. BOX 2088 [gl
vi.o.s. SANTA FE, NEW MEXICC 87501 & U "’f’ Born .
LAND OF P ICE oy T ey
on. *‘?
TAANSPORTER . D - B
o REQUEST FOR ALLOWABLE E£Co 54 s
OPELRATON AND RN g
2
l"‘““"“"‘ orewce AUTHORIZATION TO TRANSPORT OIL AND NATURALSUL Cr
;)nvmoc ﬁ‘; .“,'_,_ =
Meridian 0il Inc. e
ddress
- 35(3)5r };‘I!. 30th-Farmington, NM 87401
eonon(s) tor liling (Check proper box) Other (Please explain) . R
New Vei} Change in Tranaporter of: Chan e in EffeCtg Ve Date * 12/01/88
Recompletion o Dry Gas el name o Operator
Change In Qwnership Casingheod Gas Condensate -
If changs of o ABEEAG A ane 170 One I_mergy Square, 4925 Greenville
and eddress of previous owner C & E Operatar Tnc -Ave., Dallas, Texas 75206

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, [ncluding Formation Kind of Lease Lease No.
Oliver 1 Aztec Pictured ClLiff |SteteFedersiorfes poo 50510
{.ocation ~ )
Unit Letter L 1544 Feet From The S Line and 92’0 Feet From The _IW
Line of Section 8 Township 30N Range 1lW . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorizea Transporter ot Cll or Condensate [

!

Aac-eass (Give address to which approved copy of this form 13 to be sent)

Name of Authorizea Transporiet of Casingreaa Gas [ ot Dty Gas @ ‘ Address (Give address to which approved copy of this form ts 1o be sent)
El Paso Natural GaTs Co. _ ‘ l P.O. Box 1492, E]l Pasa, Texas 73978
If wall produces ofl of i1quids, , Unit , Sec, ' Twp. ‘un. Is gas qctua.ly connected? , ¥hen
Qive locatton of tanks. ¢ ' ' ' 1
i — A
1{ this production is 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 OlL CONSERVATION DIVISION
Fuor e - e
| heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED beel , 19
been comphcd with and that the information given is true and complete to the best of o B
my knowledge and beiief. 8y .
TITLE N R

Ik

(Signaiwre)

N

Regulatory Affairs
(Title)

12-22-88

(Date)

|

J

This form ls to be {iled In complisnce with RULE 1104,

1 this s a request for sllowable (or & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the weil in sccordance with RyLE 111,

All sections of this form must be fliled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, II. {1, snd VI for changes of owner,
well name or number, or transporter, or other auch chenge of condition

Separate Forms C-104 must be (iled for each pool In multiply
comoleted wella.



