STATE OF NEW MEXICO ' ) /

ENERGY sno MINERALS OEPARTMENT ]
arm C.t
0. 00 to0ies seetree Reviseq ?O‘-Ol-n
oiraieut on OIL CONSERVATION DIVISION Sorma1 080143
sAmTA PR ’.0. !
v ® 0. BO0X 2088
v.e.es. - SANTA FE, NEW MEXICO 87501
“AND OFPC8 ’
LT ven |20
eas REQUEST FOR ALLOWABLE
OPENAY SN . AND
xﬁ
l""“‘"‘" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&.ﬂ.
Meridian 0il Inec.
Addrese
P. O. Box 4289, Farmington, NM 87499
"Ressonis) Tos liling (Check proper bos) Other (Please expiain)
New Woll Change in Trensperter of: Meridian 0il Inc. is Operator
Resompintien ou Ory Cas for E1 Paso Production Company
Change inOMNMINNODETatOrsShip ] Cesinehesd Ges Condensere |

i‘,,:'::},'.,'.‘ ::",:',:'.':,':?,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

L.esse Nems weil No.] Pool Name, Including Formation | King of Lease Lease No.
Schultz 3 So. Blanco Pictured Cliffs |dew, Federst or Feo E-6634
Locavian
N 990 South . 1795 West
Unit Letier H Feet From The ______ ____Line and Feet From The
Line of Section 16 Townshig 27N Ranqge 8W ., NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorizes Transporier o1 Cli ot Conaensate | Adasess (Give address (0 which approved copy of this jorm s 10 be sent)

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

! Address (GCuve address 10 wAicA approved copy of tAis Jorm i3 (0 de sent)

Neame o| Autherized Tranaporier of Casingnead Gas iy  of Ory Gas iX]
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
I8 Q38 actudily conneciea? , ¥hen,

. Unst , See. L Twp. Rge.
\ :TH"“'“""S-"W"'--f".rf":’?"

N 0 16 ' 27N . BW

{f well produces oii or tiquids,
Qive location of tanks.

i

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.
QIL CONSERVATION DIVISICN

V1. CERTIFICATE OF COMPLIANCE ROV 0 11985
[ heteby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED : , 19
been complied with and that the informaaon given is true ana compiete to the besc of )
my knowiedge and belief. ay - 1__/(. ) . /
v ]
I » TITLE UPZRVI 3

This form is to be (iled in complience with auL E 1106,

i /% - 1f this ts & request {or allowabie for 8 aewly drilled or deepenec

; (Signatwe) weil, this form must de sccompanied by & tadulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with AYLE 114,
- (Tisle) All secticas of thia form must de filled out completely for silowm
able on new and recompleted wells.

Fill out only Sections !, . !, and VI for changes of owner,
well name or number, or transporter, or other such change of conditton.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wella.




