STATE OF NEW MEXICQ
ENERGY anp MINERALS OEPARTMENT

- Form C.104
. 80 torree SeCINTe Revised 10:01.79
T — OIL CONSERVATION DIVISION Format 080143
L [] Page 1
PILE P O BOX 2088
v.t.e.0. : SANTA FE, NEW MEXICO 87501
LCAND OFP C8 .
TRansroOnTEn o
a8 -
e . REQUEST F(:l; DALLO\VABLE .
PRGN AT ION OFFICR
l— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorer
Meridian Oil Inc.
Addrove
P. 0. Box 4289, Farmington, NM 87499
10“-!(') lor tiling (Check proper bou) Other (Please expiain)
Neow veil Change ia Trensparter of: Meridian Oil Inc. is Operator
Recempiotion Lfon Ory Ges for E1 Paso Production Company
Change iwORtMINNOpETaAtOTShif | Cesinahend Ges ¥ Condensere

and adbress of previons suner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ SE
Lesse Name well No.| Pool Name, lncl.uuw Foemation Kind of Lease Lecse N
Hartman 3R Aztec Pictured Cliffs State, Federet 3t Feo SF 078138

Locstion

K
Unit Letter H 1530 Feet From Tho_ﬂtidm and 1820 Feet From The West
Line of Section 23 Toawnship 30N Range 11w . NMPWM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cti ot Conaensate X Aza:ess (Give address o0 which approved copy of this form 1s 50 be 1ent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authorized Ttansporter of Casinghead Cas [} of Ory Gas iA] i Address (Give address (0 which approved copy of tAis jorm 13 10 be sene)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

TUnu , See T Twp. ' Rqe. | 18 Qas actugily connected? , #hen

{{ well produces oil or llquids, 3 ' ' T I
qive location of tanks. : K : 23 ; 30N, 11w " ' : T e TN B

1{ this production is commingied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED NOV - 1 ISlely , 19

been complied with and that the informacion given is true and complete to the best of

my knowledge and beiief. 8y - -7 LN\ (‘»A J/
DT ey

TITLE ———m%ﬂf&%—

This form is to be (iled Ln complisnce with auL Z 11064,
: If this is a request for sllowable (or 8 newly drilled or deepenec
(Signatwre) well, thie form must -Be sccompanied by & tabulstion of the deviatica
Drilling Clerk tests taken on the well ia accordance with AuULL 1Y,
(Tite) All sections of this form must be {liled out completely for allows
11-1-86 sble on new and recompleted wells.

r—~ = Fill out only Sections I, II. [II. and VI for changees of owner,
(Daste) [U? l ‘vgrll nsmMe of number, or traneporter, or other euch chenge of condition.

Sepsrate Forms C-104 must be (lled for each pool in multiply
- edmoleted wells.




