STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

*e. o¢ tesiee StClIvee s ﬁ‘, Reviseg 10-01-78
—_swamiies OIL CONSERVATION DIVISION AR = _—";,;,W,‘%“;“
— P. 0. BOX 2088 . RO #5
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICS el e
TRANSPORTER o . 5

ass | - REQUEST FOR ALLOWABLE

OPERATOR AND

PROARATION OFPKCE

" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

S
Meridian 0il, Inc.

ddress
3535 E. 30th-Farmington, NM 87401

Reeson(s) lor tiling (Check proper box) Other (Please cxplain) -

g New Well ’ Change in Tranaporter of: EffeCt.l ve Date . 12/01/88
[ ] Aecompietion ol Dry Gas Change in name of Operator

. Change in Ownsrship Casinghead Gas Condensate |

opeTrator Two Energy square-suite 1100-4849 Green-

h { BkniriKip ¢i e , _
‘.'..5 .'5’4‘,'._."..‘,..“03.‘2':..2? & & F Operators, Tnc ville Ave.-Dallas, Texas 75206

11. DESCRIPTION OF WELL AND LEASE

Leuss Nome well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Fee 12A Aztec PC State, Fedezai or Fes Fee
Location
Unit Letter ___ A ;1010 Feet From The _NO rth (ineana 300 Feet From The ___LaSt
Line of Section 12 Township 30N Range 121 ,NMPM,  San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cll — or Condensate T Aadress (Give address io wAich approved copy of this form is jo be sent)
Neme ol Authorized Transposter of Casinghead Gas (X} ot Dry Gas (] T Address (Cive address to which approvea copy of this form is (0 be sent)
r + .
El Paso Natural Gas Company Farmington, NM 87401
TUnit , Sec. TTwp.  Rge. | Is gas actuaily connecied? , ¥hen
{( well produces oil or liquids, I ' ‘ |
qgive location of tanks. : 1 ; ) No '

{( 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 | Ol CONSERVATIONpIMISI@Na0g
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - i i il )t
been complied with and that the information given s truc and complete to the best of é“-'/L D @
my knowledge and belief. 8y . .
SUPERVISION DISTRICT # 3
< TITLE
This form is to be filed In compliance with RULE 1104,
If this s a request for allowable {or s newly drilled or deepene
TSignature) well, this form must be seccompanied by & tabulation of the deviatic:
R lat Affai tests tsken oa the well la accordance with RULE 111,
- S OI'V{T“ 4LLS All sections of this form must be {illed out completely for allow
He ’ able on new and recompleted walls.
12-22-38 Fill out enly Sections I, 1I, [, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition
Separste Forms C-104 must be (lled for each pool in multiply
comoleted wella.



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

DisTRIAUT IOM

OlL CONSERVATION DIVISION

Form C.104
Reviseq 10-01-78

Format 060183
ANTA P N Page t
:‘u : P. O. BOX 2088 /;?\,; P"g
Tion SANTA FE, NEW MEXICO 87501 A . I
LAND OF7ICR ‘
TRANBPOATERN o -
sas REQUEST FOR ALLOWABLE v T s 1Y
OPEAATON . ) : ~ il T EEls
PRORATION OFFICE AND v Ly £ %
l AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS ' ! :/
énumu pii
Meridian 0il, Inc. “
ddtess
3535 E. 30th-Farmington, NM 87401

Reeson(s) for liling (Check proper box)

Other (Please explain) Effective Date: 12/01/88

New Veil Change in Transporter of: .
Recompletion oIt Dry Gas Change in name of Operator/and
Change in Ownership Casinghead Gas Condensate - Condensate Transporter
OpPETator 18 G : -
: reenville Suite 1100
If chenge of SHnErRIK give name
and sddress of previous owner & F_Operators—Ine: a%?as ’ %exas 7§¥86

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Fee 1224 Blanco, MV State, Federal or Fee Fee
Locetion .
Unit Letter A 1010 Fest From The N Line and 900 Feeat From The E
Line of Section 1 2 Township 30N Range 12W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

some of Authorszed Transporter o1 Cil = or Condensate

Aaa:ess (Give oddress to which approved copy of this form is to be sent)

Meridian 0il, Inc. { 3535 E. 30th-Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas (] " Address {Cive address to which approved copy of this jorm ts to be sent)
EPNG Co P.0. Box 1492-El1 Paso, Texas 79978

11 well produces ol of liquids " Unit , Sec. !Twp. | Rqe. ' 18 gas actugdily connected? , ¥hen
well produces o . ) * e e
give location of tanks. Zl\lZA ' 12 'L 30N ' 11W | - .

If this preduction is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 2nd regulations of the Oil Conservation Division have
been comphcd with and that the information given is true and complete to the best of
my knowledge and belief.

- (Slenatwrs)
Regulatory Affairs

(Title)

12-22-88

(Date)

OlL CONSERVATION D!VlSION

APPROVED ‘1‘ , 19
BY &
TITLE See 33 LR

This form is to be filed in compliance with muL E 1104,

If this !s & request for allowable (or & newly drilled or deepene.
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well in accordance with RULEL 11Y,

All sections of this form must be fliled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, I, I, and V] for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [lled for each pool in multiply
comoleted wells.



