STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
) Form C-104

0. 06 tosiee seetIvte Reviseq 1001.78
Sutaievtion OlL CONSERVATION DIVISION Format 080183
tANTA FE ve
e P O BOX 2088
v.e.08. . SANTA FE, NEW MEXICO 87501
LCAND OPPCB ’ .
TRANSPORYER o o
sas | - REQUEST FOR ALLOWABLE
oPENATOR . AND
l"'""'—i'-ﬂ"—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Reoson(s) Tor liling (Check proper bou) Other (Plesse explain)
New woll Change in Tronsporter of: Meridian Oil Inc. is Operator
Recomplorion on Ory Gas for E1 Paso Production Company
Cheange DRG0 peTatorship ] Cesinghesd Ges Condensete

:',,:h:::,'.:.‘ :7::::'::,‘::,::"!51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND |T§e _ '
{Lesse Name wWell No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Fifield 1 Aztec Pictured Cliffs Stete, Federal or(Fee ) Fop

Location
Unit Letter D H 990 Feeot From ﬂoﬂzﬂ_fxno and 1150 Feet From The West
Line of Section 21 Township 30N Ranqe 11W , NMPM, ’ San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporier ol (11} : or Conaensate Aza:ess (Give address io which approved copy of this form 15 to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87400

Name ol Authorized Transporier of Casinghead Gas D ot Dry Gas @ Address (Give address t0 wAich approved copy of this jorm 13 to be seng)

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

1 well groduces oil or liquids, , Unit s See. L Twe. , Rae. 1s gaa actuaily °°""'.,°.‘.'.d<? .l,'m,"'

give location of tanks. ‘' D ! 21 : 30N ' 11W ; : Il

If this production 18 commingied 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
A .
A
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED L . 19
been compiied wich and that the informauon given 18 true and complete to the best of o 4 ]
my knowledge and belief. 8y : e ‘u- i i
j TITLE = BRI DN A ST T vl S AL H 3
/ ‘f'// 4 - This {orm ls to be f(iled Ln compliance with mulL £ 1104,
ey If this is & request {aor allowable {or & aewly drilled or deepenec
(Signatwre) weil, this form muat be accompanied by & tabulation of the deviatice
Drilling Clerk tests taken on the weil in accordance with AULE 11V,
- (Tisle) All sections of thia form must be {Liled out completely for sllows
11-1-86 _able on new and recompleted waells.
- 1 Fit) out only Sections I, I I, and VI for changes of owner,
(Date) ; well neme or number, or transporter or other such change of condition.

?Qﬁ;n(o“FomO C-104 must be [(lled for each pool in muitiply
. -1 _comoleted wella.
NOV 11965 '

DisT. G



