STATE OF NEW MEXICO

ENERGY sno MINERALS DEPARTMENT form
arm C-104
0. 00 195148 SELEINLS Reviseg 10-01.78
e o OlL CONSERVATION DIVISION o 059183
T P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFCE . -
TAANSFOATER o . UJ 6”‘-&\_‘ Jd v
s REQUEST FOR ALLOWABLE - 513914
oPERATOR AND ) <
l""""“"' orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onau
Meridian 0il Inc.
{2 1]
3535 E. 30th-Farmington, NM 87401
-ﬁnn(s) for filing /Check proper dox) Other (Plesse expiain) Effecti ve Date: 12/01/88
New Veil Change in Transporter of:
Recompletion o Ory Gas Change in name of Operator
Change in Ownership Casingheod Gas Condensate - -

170 One Ener Square, 4925 Greenville
U change of ARRARAER Varar ; Operators INc.-aye nanaqumpzaq 752086

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No.| Pooi Name, including Formation | Kind of Lease Lease No.

Lecse Name

Jones ] Aztec Pictured Cliff State, Federsl or Fadorg ] 50400
Locstion

Unlt Letter 7 /8/ H 1750 Feet From The ___N_____ Line and 1740 Feet From The E

Line of Seciion 7 Townahip 30N Fanqe 11w , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll — or Conaensate | Adacess (Give adaress 1o which approved copy of this form 13 10 be sent)

Name of Authorizea Tronsporter of Casinghead Gas — ot Oty Gasq l Address (Cive address (0 which approved copy of tAits jorm i3 to be sent)
=
El Paso Natural Gas Co. 28139172 | P.O. Box 1492, Fl Pasn, Texas 70078
" Unat . Sec. ‘ Twp. Rge. is Q3as gctuauy ccnnecied? , #hen i

1 T S

1{ well produces oil or iiquids,

Qive location of tanks. ' + L '

i A |

If this production is commingled with that from any other lesse m-\pool. give commingling order number:

™

NOTE: Complete Parts [V and V on reverse side if necessary. —
—
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
ol SRR
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED AN A" , 19
beer complied with and that the information given is true and complete to the best of ) 4 .
my knowledge and belief. 8y . -7 ol S :

B/

/— - - Pa—
TITLE Susna e ot

< B ¢ M This form is to be (iled ln compliance with autL z 1104,
. : / If this is a request {or allowable for a newly drilled or deepene

(Signatwe) well, this form must be sccompanied by & tabulation of the deviatice
N . tests taken on the well ia sccordance with ARyLE 110,
- Regulatory Affairs
(Tisle) All sections of this form must be fllled out complately for sllow
able on new end recompleted welils.
12-22-38 Fill out only Sectigp l. 11, IO, and VI for changes of owner,
(Dase) well name or number, or {¥ nﬁqr other such change of condition.

Separate Forms

54’ must ibe nﬁtcw?gn pool in multiply
comopjeted wells. ;

»?&,tt

in-._l [N
3



