STATE QF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C.
9. 00 105100 SE0LINEE ﬂ:v:n '::m.rg
- "";"'""'" OlL CONSERVATION DIVISION :°"""°‘°"’3
’::“'A L PO BOX 2088 e
v.0.08. SANTA FE, NEW MEXICO 87501
LARO OF 7 IC8 .
TRANPORTEN o
eas REQUEST FOR ALLOWABLE
OPENATOR . AND
1#
I""‘""" o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opormies
Meridian 0Oil Inc.
Addneoce
P. O. Box 4289, Farmington, NM 87499
Reoson(s) los liling (Check proper bos) thet (Please expian)
New well Change in Trensperter of: Meridian 0il Inc. is Operator
Recompionian ou Ory Ges for E1 Paso Production Company
Chonge wONBMMNIOpeTatorship ] Cesinehesd Ges Condensete |

I change of ownership give nere E1 P
and sddress of previous owner a

so Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
weil No.| Pool Name, Inciuding Formation King of Lease Lease No.

Lesse Name
Lackey A 3 Blanco Mesa Verde State, (Federatior Fee SF 077092C
Locetion

Unit Letter /'/ /\L : 930 Feot From The SOUthI Line and 1650 Feet From The West

Line ol Section 11 Township 29N Range 10w . NMPM, San Juan County

Name i Authorized Transporter ot Clb
Meridian 0il Inc.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensate E | Aadress (Give address i which approved copy of tais orm is 1o de sent)

El Paso Natural Gas Company

’ P, 0, B Farmipgtaon, NM 87499
Neme of Authatizes Tranaportet ot Casinghead Gas ) ot Oty Cas | © Acdress (Cive address 10 wAicA approved copy of tAits jorm 43 t0 de sent)

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

11 well groduces cil or liquide, , Lnut
give location of tancs. ' C

w—
ey
>

, See. FTwp. .Rq..

11 | 29N 10W

'e gas actuuuy cannected? . | ~hen

T e S

1f this production 1s commingied with that

{rom any other lease or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION DIVISION

IR
(RN

[ heteby cerufy that the rules and regulations of the Oil Conservation Diviston have APPROVED ' ., 19
been complied wich and that the informauon given 18 true and compiete to the best of = w ] 7
my knowledge and beiief. 8y . JPUPE e
SUPLRVIST M o= = 42
TITLE SLK’HA\V-V_vL,;_tN,;_ tLoe m r'z’

/ b,

IC;//»f %/‘/'M“"‘

This form is to be filed La compliance with muL Z 1104,
1f this (s a request {for allowable (or & aswiy drilled or deepenec

(Signatwe)
Drllllqg

well, this form must be sccompanied by 8 tabuistion of the deviaticn
tests taken on the well in sccordance with AYL L 11V,

Clerk

All sections of this form must be fLiled out compietely for silows
sbie on new and recampleted wells.

Fill out only Sections I II. I, snd VI for changes of owner,
woll neme or number, or tzansporter, or other such chenge of condition.

Separate Forms C.104 must de (lled for sach pool in multiply
comoleted waella.




