STATE OF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT
F .

0. 00 180110 secaneE ﬂ:::::: ?ofm.m
“_:;'::"“"“ OlL CONSERVATION DIVISION ::”"‘:"“"3
— P. O 80X 2088 %
v.0.8.5. SANTA FE. NEW MEXICO 87501
LANG OrPicE '

TRANSPOATEN :"'
“ .
— | REQUEST Fti: ;u.ovual.e
q-ﬁ*
""“""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
"Reoson(s) (ot Tiling (Chesk proper bos) Other (Please expiain)
New Wetl Change 1a Trensperier ol Meridian Oil Inc. is Operator
Recompiorian on Ory Ges for El Paso Production C g
Chonge mmOperatorshiB Casinghosd Ges Condensere ompany

And sdaress of provious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE N
Leosss Neme weil No.| Poel Nams, including Formation | Xind of Lease Leass No.
San Jacinto 2 Aztec Pictured Cliffs State,(Federallor Fee  SF (178266
Location
Unis Lotter A : 990 Feet From The North Line and 990 Feet From The East
Line of Section 20 Townahip 29N Range 10w . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorites Tronsporier ot Cll : or Congensate E i Aaaress {Give address ca wAich approved copy of this [0/ i3 0 ¢ sent)
Meridian Oil Inc. ’ P, 0. B Farmipgton, NM 87459

Neame of Authocised Transporter of Casingnead Cas Q ot Oty Gas i . Address (Cive address (0 wAicA approved copy of tAis 19rm 13 1O b sent)

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

11 well produces oil of liquids, , Unut , See. ‘ TP, lﬁqo. Is G383 actuauy :tann-cnn? , ¥hen

give location of tanks. ' A ' 20 1 29N 10w i e

1{ this production is cammngied with that {rom any other lease or pool. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
APPROVED Nﬂ\/ '1 ]HBQ , 19

I hereby cerufy that che rules and regulations of che Oil Conservacion Division have
been complied wicth and that the informaaon given 13 true and compicte to tne best ot

Yoy
my knowiedge and belief. BY - ’}) i > {\A yd
TITLE ——SUPBRVISTONDISTRICT S

// i This form is to be filed la compliance with RuULE 1104,
> y B ;-
e v - If this te a requeet {or allowabie {or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a taduistion of the deviaticn
- D'l‘illing Clerk tesis taken on the well is sccordance with AyLL 111,
7 All sections of this form must be {Llled out complately f(or sllowm

(Thley
11-1-86

able on new and recomplieted wells.

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

(Date)
‘ U o S Separate Forms C.104 must be (iled for each pool in multiply
F és APt comolated welle.
e ;
&g




