STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT )
rm c
.0, 00 40010 Sadaee ) Reviseg ‘3:0‘-7!
Sprleuiios OlL CONSERVATION DIVISION :""""“"‘“
saura re sge 1
— P. O. BOX 2088
V8.0, SANTA FE, NEW MEXICO 87501
“CARD OFPiCE
taavasonrven :: .
—— » REQUEST FC:: DALLO\VABLE
I_'g-_zm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Weason(s) Tos liling (Check proper bos) Other (Please expiain)
New Veil Change 1a Trensperier ol; Meridian Oil Inc. is Operator
Recompiotion o Dry Ges for E1 Paso Production Company
Change iONSMINIOpETatorship ] Cesinghesd Ges Condensete |

e o ot meronne oumer ~ E1_Paso Natural Gas Company, P. O. Box 4289, Farmington, WM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil No.| Pool Name, (ncluding Foemation Uados, | King of Lease Lease No.
Omler 1 Aztec—Pictured €IS 5 ..., | Stete, Coderal §r Foe SF 077085
Locetion
Unit Letier L H 1750 Feet from ﬂoﬁﬁ_dno and 1150 Feet From The West

Line of Section 36 Townahie 28N Range 10w . NMPM, San Juan County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli ‘_. ot Conaensate ! Aada:ess (Give address (o which approved copy of this form (s 1o de seat)

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

Neme ol Authorized Tiansporier of Casinqhead Cas (| ot Cty Gas A} " Address (Give address (0 wAicA approved copy of tAis 1orm is 10 be sens)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
Unat Seec. ‘:w’. "Rge. | Is gas actuauly cennocudr ~hon
11 well produces oil or liquide, ' ' ! 1 e T vn e
give location of 1anzs. ' L 'L 36 : 28N 10W '

If this production is commingied with that from any other lease or pool, give commingling order number:

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

VL CERT[HCATE OF COMPLIANCE oiL CONSERVAT]O'N DIVISION

[ hereby certify that che rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the information given 13 true and complete to the best of _— : 7
my knowledge and betief. 8y :

TITLE

Z,_ /'/' ;{ This form ls to be (iled ln compliance with muLE 1104,
PR Mt If this is & request for sllowable (or 8 newly drilled or deepenec
- (Signatwre) well, this form must be accompanied dDy & taduiation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 111V,

All sections of this form must be {llled out completely for sllowm

S_‘T‘_‘.{_ 86 sble on new and recompleted wells.
Fill out only Sections I. II. [Q, end VI for changes of owner,
well neme or number, or transperter, or other such change of condition.

(Dase)

Separste Forms C.104 must be [iled [or each pooi in multiply
comoleted wells.



