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Operetes
Meridian 0il Inc.

Addvoce

P. 0. Box 4289, Farmington, NM 87499

Hesson(s) Tor liling (Cheek proper bou)

Change wOWNMNMOperatorshi

New Vel) Change in Trensperter of:

Recompiotion B on Ory Ces for E1 Paso Production Company
Casinghoud Ges Condensete |

Other (Please ezpiasa)
Meridian 0il Inc. is Operator

U chenge of eamership give name ) . . \ova Gas Company, P. 0. Box 4289, Farmington, \M 87499

ond sddress of previcus awner

II. DESCRIPTION OF V ASE —
Losse Name well No.| Pool Name, inclusing Formation | Kind ol Lease Leass No.
Schultz Com B 6 Aztec Pictured Cliffs Statd, Federal or Fee E-6515
Locstion
Unit Letter M H 990 Feet From The ﬂ Line and 990 Feet From The West
Line of Section 16 Township 29N Range 10W . NMPM, San Juan " County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme oi Authorizee Transporter ot Cih
Meridian 0il Inc.

ot Conaensate X

El Paso Natural Gas Company

| Azatess (Give address t0 wAicA approved copy of this form «3 t0 de¢ sent)

87499

’ P, 0, B Farmipgtan, NM
Neme of Autherizes Tranaporter of Casingnead Casi__|  or Ory Cas! | Acdress (Cive address (0 wAich approved copy of this 1arm 13 (0 b€ sent)

I P. O. Box 4289, Farmington, NM 87499

; T TTws.  Rae. - ne
1! well groduces oil or liquids, , Unit ) See , L WP ,Rae 18 938 actudily connected? vhen
qive location of tanza. ! 16 ! 29N : 10w

If this production 18 cammingied 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

Qi CONSERVATION: DIVISION

I hereby certify that che rules and regulstions of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informaaon given i3 true and complete to the bese of Sy ) o
my knowiedge and belief. a8y . e R
SUPEAViIcIJH DISTRICI # O
) — . TITLE
Ve
/ ZM This form is to be (lled in complisnce with auLE 1104,
,'; fq < - Il this is & request for allowable (or & aewly drilled or deepenec
: (Signatwe) well, this form must de accompanied Dy s tabuistion of the deviaticn
Drilling Clerk tests taken on the well in accordence with AULE 111,
= (Tile) All sections of this form must be fliled out completely for sllows
11-1-8 able on new and recompleted wells.
e—p— Fill out only Sections I, II. {II, and VI for changes of owner,
Do) A weil name or numbder, or transporter, o other such change of condition

comoleted wells.

Separate Forms C.104 must de (lled for each pool in multiply



