STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Eorm C.
0. 80 S99 40 SO n:'::“ 13"0""
— SareuTioe OlL CONSERVATION DIVISION Format 060143
v P. 0. 8OX 2088 %
v.8.048. SANTA FE. NEW MEXICO 87501
ARG OF 788
TRansrORYER :'.:
— REQUEST Fi: DALLOVIABLE
'l"‘““"“" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
" Kddroos

P. 0. Box 4289, Farmington, NM 87499

[Wessenis) 1o Tiling (Cheeh proper bos)

Other (Please explaia)

New Weld Change 1a Trensperier of: Meridian 0il Inc. is Operator
Recompietion on Dry Ges for E1 Paso Production Compa
Change MperatorshiB Casinghoud Gea Condensete pany

I chenge of ewnership give narme
ond address of previeus owner

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

1. DESCRI A AND LEASE _
Leuse Nemo . well Ne.| Pool Name, including Formation | King of Lease Navaio Triba 1‘_“.. No.
Turner Navajo 1 So. Blanco Pictured Cliffs |Stete{ Feders) or Foey _ { 49-Ind.-8473
Losation

Unit Letter H : 1650 Feet From The North Line and 895 Feet From The East

Line of Seerion 2O Township 27N Range 9w . NMPWM, San Juan County

ML DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS

Name el Authorizes Tmuaonn ot Cli ._
Meridian 0il Inc.

Neme of Autherized Transpariet of Caasingnead Gas [

El Paso Natural Gas Company l

or Conaensate X7

| Adaress {Give address 0 wAicA approved copy of thus form i1 1o bde sent)

IP, 0, Box 4289
ot Ory Gas | !

Acdress (Cive address t10 whweA approved copy of tAts 10/m 13 (0 de sent)

Fa 87499

P. O. Box 4289, Farmington, NM 87499

, Unst

' H

, See. T

. wP.
125 ' 27N

, Rge.

' W

[f well produces oil or liquids,
qive location of tanes.

| I8 Q38 actuauly connecied? - - -

o LY
) rneR e AINSIYEINSTNTY
'

I this production 13 commingled 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
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have
been complied wich and that che 1nformaaoa given is true and complete to cthe best of
my knowiedge and belief.
N
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/2'26/"‘ Rl
(Signaiwe)
- Drill l‘ng Clerk
(Tile)
-~11-1-86
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ol CONSERVﬁa\P% PlYé%igJN

APPROVED 19
) GZ../

SUPERVISION DISTRICT # 3

8y

TITLE

This form is to be filed ln compliance with auL E 1104,

If this is a requeat {or sllowaebdlie {or & newly drilled or deepene:
well, this {orm must be sccompanied Dy & tadulstion of the deviatic
teste taken on the well ia sccordance with AULL 111,

All sections of this form must be fllied out complately for allow
able on new and recompleted wells.

Fill out only Sections 1, 11, I, and VI f{or chenges of owner,
well neme or numbder, or transparter or other euch chenge of condition

Sepsrete Forms C.104 muet de [iled for sach pool in multiply
comoleted welils.



