STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Farm C.
se. o0 torice susqIeNR ﬂ:w!.d "OO‘-OLYQ
__otraievyion OlL CONSERVATION DIVISION : Aiiiani
I P. O. BOX 2088
v.i.oas. SANTA FE, NEW MEXICO 87501 ‘ T
LANO OFPICR o o
TRanssonrEn ot . : L
L) N P
—rr— REQUEST FO::;LLOVABLE , Pl e Bl
SmATe T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .~ )
I Y o
Meridian 0Oil Inc. ‘ i
Addvross
P. Q0. Box 4289, Farmington, NM 87499
1...-(-] for filing (Check proper bos) Cihet (Please expiasn)
New Vet Change 1n Transperter of: Meridian Oil Inc. is Operator
Recompiotion ot ‘ | Ory Ces for E1 Paso Production Company
Change iOMtNIOPETaAtOrShip ) Cesinghesd Ces Condensete -

e e o wner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 8799

1. DESCRIPTION OF \ - ASE N
Wt ¥uo Unit "A78E! PRLRTH: FEREyFormtien Xina f Lease, NM 01365 Lease Na.
,Stno. Federet or Fee
Lossiion B 790 North 1650 East
Unit Letter : Feet From The ______ tineand Feet From The
14 26N 10w . San Juan
Line of Seciion Townshis Range , NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autharized T rensporter ot Cl. ,: or Conaenaate f | Ada:ess (Give cadress t0 wAicA approved copy Of tAis 10rm 18 10 Se SeAt)
Meridian 0il Inc. P. 0, Bo Farmipgton, NM 87499

Remeps S0 MNECUTETCHE OGS Gon i or Cry Cas it tfwm-e:zsqmramwesw Rty 499 > e

Umt S T ] {8 Q38 actuaduy scnnected? - -#hen
If weli groduces oil or liquids, B ' .f4 %N ' cIOW l S uauy . : BN LA o - T TS \-

give location of tanks.

1f this production 13 commingied with that from say other lesse or pool, five commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSEW@T‘!P{J ,@%SION

[ hereby cerufy that the rutes and regulations of the Qil Conservation Division have || APPROVED \ - , 19
been compiied witn and that the informauoa given is crue and complete o tne dest of ? ., ) SQ e

my knowiedge and betief. BY . —~—— o

SUPERVISION DISTRICT # 3

‘ This form is to be (iled in compliance with mauLL '104,
/W—// — é/ {f this is & request {or allowadle (or @ newly drilled or deepensc

(Signetwe) well, this form must be sccompanied Dy a tadbuiation of the deviatic
Dril ling Clerk tests taken on the weil Ln accordance with AuL L 11,
- (Tlile) All sections of this form must be fillled out completeiy (or aliowm
11-1-86 able on new and recompleted weils.
Fill out oniy Sections I, U. [T, end VI (or changes of ownur,
(Deatey well neme or number, or transporter, or other such chenge of conditicn

Sepsrate Forras C.104 must de (lled for esch pool in muitiply
comoleted welils.



