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P. O. Box 4289, Farmington, NM 87499

v P. O. 8OX 2088

v.0.0.48. SANTA FE. NEW MEXICO 87501

“ANG OF 7 88 *

TRANSPORTEN :“‘

a8

— REQUEST F% DALLOVABLE
-ﬁ
l""'""" soe= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian 0il Inc.
Addveoss

[Weesenis) ler Tiling (Check proper bou)

ther (Plecse expiaan)

New Wetl Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion . on Dry Ges for E1 Paso Production Company
Change iONNMHODETatorship | Cesinghesd Ges Condensene |

If cheage of ewmership give nem® 1 5, . Natyral Gas Company, P. O. Box 4289, Farmington, \M 87499

snd sddress of previcus owner

1. DESCRI OF Y )
Losse Name well No.| Poei Name, [ncivding Formation | Kind ot Loase iLease No.
Lackey 3 Aztec Pictured Cliffs Stete, Federal ot Fee )  pop
Losetion e

Unit Letter 0 H 1000 Feot From The __SOUEN  (ine ane 1550 Feet From The East
Line of Section 19 Township 29N Range 9W . NMPM, San Juan County

Name el Authorizes Transporer ot Gl

Meridian 0il Inc. P, O, Box 4289, Farmip 87499

II. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
T e or Conaensate { Alaress (Give address t0 wAich approved copy of thus form 1a io be seat)

Neme ol Auihecizes Transparter of Casinghead Cas i__|

El Paso Natural Gas Company P. O, Box 4289, .Earmmaton. NM 87499

or Cey Gas i) l Acddress (Cive oddress (0 whicA approves copy of tAis jorm 13 (o de sent)

1 well groduces oll or liquide  Unas ) See. L Twe.  Rae. I s q‘“ actuauy connecied ¥ “When.. .
.
' ) ) ! |
aive locaion of tanss. .0 119 ooy :

1{ this production 18 commingled with that from eny other lease or pool. give commingling order number:

NOTE: Complete Parts IV and V on reversa side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the informaaon given is true ana compiete to the bese of

my knowledge and belief.

i

A /

(Signsiwe)
- Drilling Clerk
(Tuley
‘11-1-86
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TITLE

This form is to be (iled in compliance with nyL L 1104,

If this s & requeat for allowable {or & aewly drilled or deepenec
well, this (orm must be sccompanied dy a tadulation of the deviatics
tests taken on the welil ia sccordance with AyL L 111,

All secticas of this form must be flled out completely for silows
able on new and recompleted wells.

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

Separate Forms C.104 must be (iled for sach pool in muitiply
completed wells.




