STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Foar .
0. 00 105148 sectege 5':':03 ’100‘-014‘
— :;‘::'""“ OlL CONSERVATION DIVISION ::""“"“‘“
":. #. O. 80X 2088 !
0.0, : SANTA FE, NEW MEXICO 87501
LAG OF PGS :
Taamsronren o )
Sas REQUEST FOR ALLOWABLE
OPENATY 0N . A~D .
lﬁ
l""‘""" See= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
Addroce
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) lor liling (Check proper bos) Other (Plesse ezpian)
New Weil Change in Trensserter ol Meridian Oil Inc. is Operator
Recempiotien on Oty Gee for E1 Paso Production Company
Chenge ONMMOIOpEeTatorshif | Cesinereed Ges Condensete -

:',,:"::“,'.:.‘ o reavrene owner  E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Nama, including Formation Xind of Lecse TS
Schultz 2R So. Blanco Pictured Cliffs |§ieth, Federeior Fee  E-6634
Locetion

Unit Letter E H 2150 Feet From The North Line and 930 Feet From The Wwest.

Line of Sectioa 16 Townahip 27N Range 8W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Aaaress (Give address o wAich approved copy of this form i3 to de 1enL)

Name ef Authorizes Trensporter ot Cil or Conaensate 7
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
| Acdress (Ceve address (0 which approved copy of this 'orm i3 10 be sent)

Neme of Authesizes Tiansparter ol Casingnead Gas | or Ory Gas iA] l
P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
11 well produces oil or liquids, , Ut , See. ! Twp. ,Rqe. ' {8 QI8 actuguy connectea? , #hen » o
give iocation of tanes. * B 'L 16 'L 27N « 8W t T SOTHNTRSTRRRNT T

1f this production 18 commangied with that from any other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
<
[ heteby certifv chac the rules and regulations of the Oil Conservation Division have APPROVED i ﬂV 0 1 19‘36 19
been complied with and that the informauon given 1s true ana complete to the bese of -
my knowiedge ana beisef. 8y : P d LN {’\0 yd
EPome? = 7 R a4
P o TITLE 2
/l / (/: / i This form is to be (iled ln complisnce with auLEZ 1104,
—~ < {ﬁf’ e - . If this ls a requeat for allowabie (or & newly drilled or deepenec
(Signatwre) well, this form must be accompanied by 8 taduistion of the deviatica
Drilling Clerk tests tsken on the weil in accordance with AuL g 11,
- (Tlale) All sections of this form must de {Liled out completely for allowe
11-1-86 sble on new and recompileted weails.
i et - Fill out only Sections I, II, I, end VI f3r changes of owner,
(Ge oi [iagn % 7: % well name or number, or transporter, or cther such change of condition.
S < & ,f? i Separste Forms C.104 must be (lled for vach pool in multiply
L ) 55“; il comoleted weils.







