STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT fy
JEF- T Form €104
0. 00 corica stttives ,5";‘ . ROV"‘Q‘G 10-01-78
OurnieuT o OIL CONSERVATION DIVISION w5 ity

SAnTA PR . 8N & v P
riLe P.O. BOX 2088 1 h
vi.o.a. SANTA FE, NEW MEXICO 87501 U2 el
LAND OFFr e o ';.:kl‘fa
tmawmsronran |2C ) e N ’

el REQUEST FOR ALLOWABLE T e Sin
OPERATOA AND . N LT
PRORATION OFFICE T Ty

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T
Meridian 0il, Inc.
‘Address
3535 E, 30th-Farmington, NM 87401

[Reesonis) Tor liling (CAeck proper box) th le xplai .
: .(.. )m s eran i Tremmmonte o Oher (Please explain)  Freactive Date: 12/01/88
Recomsletion Bou Ory Gas Change in name of Operator
Change in Ownership Casingheod Gos Condensate

operator Two Ener S p
pARIEY >rgy Square Suite 1100 4849
‘-'n:h:::l.o:l‘ ﬁrckusﬁo?n::%' § E Operators, Inc.-Greenville Ave.-Dallas, Texas 75206

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, including Formation Kind of Lecse Lease No.
Aztec 9 Aztec PC State, Federal ot Fee Fee
Location - )
Unit Letter __M . 1005 _ Feet From The _SQUtNH tineand 1140 Feet Ftom The dest
Line of Section 9 Township 30N Range 11W , NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cil _ ot Condensate Asazess (Give address to wAich approved copy of this form 11 to be sent)
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas Address (Cive address 10 whicA approved copy of tAis form 3 Lo be sent)
El Paso Natural Gas Box 990-Farmington, NM 87401
i . " Twp. . Y wh
1f well produces oil or liquids, ‘Uml ) Sec ! Twp .th Is Qas actually connected? , en
give location of tanks. : : ; ' p

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
DEC 27 1983
I heteby certify._that the rules and regulations of the Oil Conservation Division have || APPROVED W el da 19
been complied with and that the information given is truc and complete to the best of - « _/J
my knowledge and belief. 8y . Ao S /
A
TITLE S : ot s

This form is to be [lled in complisnce with myL EZ 1104,
If this is & request {or allowable for 8 aewly drilled or deepene

Stanature) weil, this form must be sccompanied by a tabulation of the deviatic
. h .
Regulatory Affairs tests taken on the well in accordance with AYLE ttY
- (Title) All sections of this form must be filled cut completely for allow
sble on new and recompleted wells.
12-22-388 Fill out only Sections I, II, [II, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition

Sepsarate Forms C.104 must de [iled [or each pool in multiply
completed wells.



