STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 (00100 secs e n:v:n ,10(;.01."
Surdieuviies OIL CONSERVATION DIVISION Farmat 080143
sAnYA FE Page 1
- #. 0. 8OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
CANS OFFC8 ’
TRamsrenren L
oas REQUEST FOR ALLOWABLE
osgRaTON : AND ’
l’&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovperates
Meridian Qil Inc.
y - ——
P. O. Box 4289, Farmington, NM 87499
Reoson(s) Tor liling (Cheeh proper bou) Other (Plesse expiaia)
New Veis Change 1a Tremsperter ofs Meridian 0il Inz. is Operator
Recompiotion o1 Dry Ges for E1 Paso Production Company
Change iWOMNMMINODETALOTShi | Casinehens Ges Condensete

and sacers of pemenan Simor™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF V SE —
Lesse Name well No.| Pool Name, inciuting Foemation King of Leaso Lease No.
San Juan ! 22 Aztec Pictured Cliffs State,(Federai)or Fee  NM 029146

Locstion
Unit Letter E : 1850 Feel From The North L‘.mo and 1180 Feet From The west
Line of Section 33 Townahip 29N Range W . NMPW, San Juan Caunty

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name e! Authorized Trensporter ot Cli : a¢ Conaensate m | Alaress (Give address to wAsch approved copy of this Jorm 13 10 be sent)
Meridian 0il Inc. P, 0, Box 4289, Farmipgtan, NM 87499
Neme of Autharizes Tranapostet of Casinghead Gas [__]  or Oty Cas | j Acdress (Cuve address (0 wAich approves copy of this 1orm i3 (0 be sent
El Paso Natural Gas Company [ P. O. Box 4289, Farmington, NM 87499
Tung , See. ! Twp. ,Rqe. s q3s actusily connected? | when

{{ woll produces oil or liquids,
give location of tanes.

!
"

*E ' 33 1 29N« 9W

1{ this production is commingled with that from any other lesse or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE
Nity -

I hereby cerufy chat the rules and regulations of che Oil Conservation Division have APPROVED .19
been complied with and that the informaaon given 1s true and compicte to the bese of ) .
my knowiedge and belief. a8y . 2 Lo N e

N TITLE SR LRI LS T s

This form is to be (iled La compliance with muL g 1104,

il this is & requeat for allowuble (or & aewly drilled or deepenec
well, this form must be sccompanied Dy o tabuistion of the deviaiica
teets taken on the well ia sccardancs with AayLg 111,

All sections of this form mus: be fliled out completely for ailowe
adle on new and recompleted wells.

“ Fill out only Sections 1, II. [, snd VI for changes of owner,

well name or number, or transpertss or other such change of condition.

Separate Forms C.104 must de filed for each poal in multiply
completed wella.




