STATE OQF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

e 40 Tesr 48 BLLEINES

OIsTRIBUTION

OlIL CONSERVATION DIVISION

Form C.104
Revisag 10-01-78
Format 06-01-83
Page 1

:::'vn re P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFi«CE
TRANSPOATEAN i .
sas REQUEST FOR ALLOWABLE
OPERATOR AND
l"‘“""’" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goerever
Meridian 0il Inc.
(111}
3535 E. 30th-Farmincton, NM 874Q1

[ Heeson(s) Tor liling (Check proper box)

Ciher (Please explainj

New Velil Chanqe i1a Transporter of: Chan . £
Recompletion D ou Ory Gas ange in name of Operator
Change in Ownership D Castinghead Gas Condensate ° Effective Date: 12/01/88

1 chenge of ogﬁ?ﬁiﬁfuﬁf name

snd address of previous owner

170 5 -
C & E opertor Inc.- 372, 0P8 FREE9%. 54435850472 CSreenville

11, DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.| Pooi Name, including Formation Xind of Lease Lease No.
HAartman 1 Aztec Pictured Cliff State, Federal or Fee Fee 50460
Location
Unit Letter B 846 Feet From The N Line and 2024 Feet From The B
Line of Section 8 Township 30N Range 11W . NMPM, San Juan County
II. DESIGNATION OF TRANSP(ETER OF OIL AND NATURAL GAS

Name of Authorized Tronsportes ot Cll or Conaensate [

| Aaa:ress (Give address to which approved copy of this form ts to be sent)

Name of Authorized Transporter of Casinghead Sas ot Dry Gas B( " Address (Give address 10 which approved copy of this jorm 13 to be sent)
El Paso Natural Gas Co. | P.O. Box 1492, Fl Pasn, Texas 79978
1f well produces oil or iiquids, , Unit i Sec. [ Twp ,Rge Is gas actuaily conrecied? -, #hen
qive location of tanks, ; '1 : ' i
1f 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 CIVISION
s oy s S
! L §
1 heseby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - — L 19
been complied with and that the informauon given 13 true and complete to the best of enet. i
my knowledge and belief. a8y
TITLE i AT

| (A Frnicie

‘(Signatwrs)

Peonlatory Affaixs

“(Title)
12-22_20

(Date)

This form 18 to be filed in compliance with RULE 1104,

1f this is o request for ailowable for 8 aewly drilled or deepens.
well, this form must be sccompanied by s tabulation of the deviatic
tests taken on the well in accordance yu%nugz 114,

All sections of this form must be f1 Ijo’}c%complouly for allow
able on new and recompleted wells = A

Fill out only Sections I, II, III,"dnd 6’ @phmgu of owner,
well name or number, or transportsy, of other luéh:,cr;,q;. of condition.

Separate Forms C.104 musf he fifeg for each ol in multiply
comclo(pod wells. . {” {:, N }‘.@

183




