STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, 00 (90108 BULTIVES Revisec 10-01-78
i OIL CONSERVATION DIVISION o o oE0res
rioe P.O. BOX 2088 s tE
| v.8.08. SANTA FE, NEW MEXICO 87501 T
LANO OFFICR “ wy
taamsronren Ot . < ) }‘
ass | REQUEST FOR ALLOWABLE el :
OFERATOR . AND . L AR I
e . hag o ey
I"‘“""" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
- AL 53.;‘5'&;3
Operetor o - * ‘f,_,‘ﬁ. B 7 "yﬁi
Meridian 0il Inc. : ¥ 7
ddress
- 3535 E. 30th-Frmington, NM 87401
ssson(s) lor liling (Check proper box) Other (Please explainj .
New Vel} Change in Transporter of: EffeCt1 ve Date ° 12/01/88
Recompletion otl Dry Gas
Chrange In Qwnership Casingheod Gas Condensate - Cha nge in name of @erator
1f chenge of oS fi%e narme _One Energy Square_SUite #17
and sddress of previous owner C&E Operators Inc. Dal 'laq' Texwasg 75206
1. DESCRIPTION OF WELL AND LEASE
Leose Name well No.} Pool Name, Including Formation Kind of Lease __ease No.
Maryv Shepherd ] Aztec PC State, Federal or Fee 1
Location
Unit Letter K : 170 ("Feol From The SOUtHh  Uineans 1760 Feet From The _WEStT
Line of Section 10 Township 30N Ranqe  11W . NMPM, San Jaun County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Tronsporter o Cll — or Condensate Adaress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas Q ot Cry Gas ] Acdress (Give address to which approved copy of tAts form ts 1o be sent)
El Paso Natural Gas Company Box 990, FArmingtaon, NM 87401
Y Unit , Sec, T Twp. Rqe. I8 Qas actugiiy connecied? = “When
1t well produces oll or iiquids, ) I v I | bvmmperm e
qive location of tanks, 'L 1 ; . NO 1

If 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. CONSERVATICN DIVI?loi\g
Lala BEPEE f:,”,\
P . ter
[ heseby certify_chat the rules and regulations of the Oil Conservation Division have || APPROVED D o , 19
been complied with and that the information given is true and complete to the best of — . ) ZI 7
my knowledge and belief. By . D mad’ G e
S Nm g mye T o M
| TiTee SUPLL/ISI ADICINIR S
mW This form is to be {iled in compiiance with ruULE 1104,
vyl 1{{ this is a request for allowable {or & newly drilled or deepene:
: {Signatwe) well, this form must be sccompanied by 8 tabulation of the deviatic
Regulatory Affairs tests taken on the well in sccordance with AULE 1114,
- (Title) All sections of this form must be fllied cut completely for allow
able on new and recompleted wells.
12-22-88 Fill out only Sections I, II. [II, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition
l Separate Forms C.104 must de filed for each pool in multiply
comoleted wella.



