STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
\fn. 0 ¢ooien sesathee Revised 1001.78
Sistnieut o0 OlL CONSERVATION DIVISION Formar 080143
tantA Fe age |
vice P.O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICE8 .
ThawsrOnTEn :". o
a8
e A REQUEST Faz :LLOVIABLE )
LISSRavon gorice
I"""""" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaes
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
[Weason(s) lor liling (Check proper bou) Other {Please expiain)
New oli Chanee ia Trensperter of: Meridian 0il Inc. is Operator
Recompistion on Dry Ges for E1 Paso Production Company
Change WONNMIODETALOTShip | Cesinahesd Ges Condensate -

and eddress of previous owner

O oy narahip Civone™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

[1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.] Pool Name, inciuding Formation XInd of Lease Teese o,
Sullivan 2 Aztec Pictured Cliffs Ext. |State.(Federsipe Foe NM 03195A
Locsation

Unit Letter E : 1850 Feet From The North Lline and 870 Feet From The West

Line of Section 7 Taownshis 30N Ranqe 10w , NMPM, San Juan County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Trensporter ot Cll or Conaensate X Aza:ess (Give address co wAicA approved copy of this form s 1o be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Amhonu‘JTmmnnot of Casinghead Cas F_'] or Ory Cas i ' Address (GCive address t0 which approved copy of tAts form i3 0 be sent)
'E1l Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1l well groduces oil or 11quida ‘ Unit , See. Twp, ' ch. | 18 Qas actuaily connected? ahen
, .

give location of 1anca. ' E ! 7 ; 30N © 10W '

1 this preduction is commingled with that {rom any other lesse or pool, give commingling order number:

B 2

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby cerufy that the rules and regulations of the Oil Consetvation Division have (| APPROVED T
been complied with and that the informacuon given is crue and complete to che best of . )
my knowledge and belief. ay .
TN /"\, TITLE — ~
" ’// This form 1s to be {iled ln complisnce with RuLEZ 1104,
- 2 1l this ta & request for allowable (or 8 aewly drilled or deepenec
. {Signaiwre) / well, this form must be accompanied By & tabulstion of the devistica
Drlllmg Clerk' } s tests taken on the well in accordance with AyLL 111,
= (Thlu ; - All sections of this form must be fLiled out completsly for allows
1-86 able on new aend recompleted wells.
Fill out only Sections I, I, (I, and V1 for changes of owner,
(Dste) § i well name or number, or transporter, or other such chenge of condition.
i Separate Forms C.104 must de flled for each pool in multiply
Lo f comoleted weils.
‘%‘{}zﬁf, :







