STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.
26, 00 190000 S1ELINEE R:V'!.d "%‘-0!-70
01T RI0uT 108 OlL CONSERVATION DIVISION Format 080143
tantA re P.g. !
— ® O. 80X 2088
v.0.08. SANTA FE, NEW MEXICO 87501
“CAND OFPFIC8 )
tRamsronvEn o
sas | REQUEST FOR ALLOWABLE
oPgRATOR : AND '
1@7
I"""“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Wesson(s) Tor Tiling (Check proper bou) Other (Plesse expiain)
New woli Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiorson on Ory Ges for E1 Paso Production Company
Chenge ONENNNNOpETatorshif | Cesinghesd Gea Condenswre

i‘.ﬁ";‘:,'..‘.‘::",:.‘?;:.‘;‘:,:,‘“x—:1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Losse Neams weil No.| Pool Name, (ncluding ?umnoo Xind of Lease Lease No.
Lloyd B 1 Aztec Pictured Cliffs Siate( Federa) o Foo  SF 081085
Locuion

Unit Letier D : 930 Feet Fram The North Line and 890 Feet From The West

Line ol Section 12 Townshts 29N Range 1w . NMPM, San Juan Caunty

IT1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhoriase Tronsporier of Cli — or Conaensate E i Aaaress (Give address (o wAicA approved copy of this 1orm 1a 10 be sent)
Meridian 0il Inc. I P, 0, B Farmipgton, NM 87499

Neme of Authosizes Transpories of Casinghead Gas ]  or Ory Gas i Acdress (Give oddress (0 wAicA approved copy of tAis jorm i3 (0 be sent)

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

{1 well produces oil or llquids, L Unat , See, L Twp.  Rge. I |8 @38 actuauy connectea? -, when I

give location of tancs. D :J.Z : 29N - 11w ! 3

1f this production 18 commingled with that [rom any other lease or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN

[ hereby cerufy chae the rules and regulations of the Oil Conservation Division have || APPROVED . —_— 19
been compiied with and thac the informanon given 1s crue and compiete to the bese of :
my knowiedge and betief. ay
Y o _ TITLE :
/ , .
// ‘ / / This form is to be (iled ln complisnce with auLE 1194,
’ Z-C(-,” = M If this is a requeat for allowable (or 8 aewly drilled or deepenec
7 : (Signatwre ) well, this form must be accompanied Dy o tadulstion of the devtatics
Drilling Clerk tests taken on the well ia sccordsnce with AYLEK 111,
- (Ttle) All sections of this form muset be (Uled out completely for silow
-1-86 sble on new and recompleted wells.
e Fill out only Sections I, II. {II, end VI for changee of cwner,
(D‘“l"; f> -~ well name or numbder, or transporter, of other such change of condition.
' te Separate Forms C.104 muet be flled for each pool in multiply

comoleted wells.

WD



