STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
90, 8¢ 1900150 940 LO R.w’.d 10’0,.7’
ournieurion OlL CONSERVATION DIVISION ' Farmat 080163
SAMTA PR Page 1
e P. O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICDO 87501
“AND OFFCE
TRAnsFORTEN :: .
—— | REQUEST Ftil;\: DALLOVIABLE
[""""‘“ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
Opereter 4
Meridian 0il Inc.
Addveose

P. O. Box 4289, Farmington, NM 87499

1:'”(.) Tor Viling (Check proper box) Other (Plesse expiain)
New Vel Change in Trensporter of: Meridian Oil Inc. is Operator
Recompistion Lgou Ory Gas for E1 Paso Production Company
Chenge 1OWIIOpETatorship | Cesinghesd Ges Condensate

i edrene of praviousiowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil No.} Pool Name, (ncluding Formation Xind of Lease Lease No.
Brookhaven Com 17 Aztec Pictured Cliffs Sigte) Federal or Fee E-3150-1
Localon
Unit Lettor N H 840 Feot From ﬁn_ﬂh_, Line and 1690 Feet From The West

36 Township 31N Ranqe 12w , NMPM, San Juan County

Line of Section

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporier ot Cil : ot Conaensate Aza:ess (Give address 10 which approved copy of this form i3 (o be seat)
P. 0, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Nemo of Authorizea Transporter of Caningheasd Gas l: ot Oty Gas f_&] i Address (Give address (0 whAicA approved copy of tAis 1orm is (0 be sent)
[ P. O. Box 4289, Farmington,.NM.87499

El Paso Natural Gas Company
il welil produces oil or llquids, . Unit ) See. Twe. \ Rge. I8 qas actudily connected? | When
qive location of tanks. " N ! 36 'L 3IN: 12w :

I{ 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.
OIL CONSERVATION 'BIVISION

e

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and cegulations of the Qil Conservation Division have || APPROVED el - . , 19
been complied with and that the information given is true and complete to the best of - ) s .
my knowiedge and beiief. By
) TITLE
/', . é . This form is to be flled In complisnce with RuULE 1104,
. . e 5 -
sl ’%/ == e “{. If this Is a request for allowable (or & aewly drilled or deepenec
: (Signatwe) well, this form muat be sccompanied Dy & tabulation of the deviaticn
Drilling Clerk tests taken on the well ln accordance with AULE 114,
= (Tile) All sections of this form must be (Lied out completely for allowe
1-1-86 able on new and recompleted wells.
Fill out only Sections I, 1. (I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C.104 must de (lled for esch pool in multiply
camoleted waells.



