STATE OF NEW MEXICQ
ENERGY anp MINERALS DEPARTMENT

Form C.

00, 30 £00400 Weseee ﬂ:wm‘::-oy.n
...::‘::"‘"'“ olL CONSERVATION DIVISION :0"“.:“01“
v P 0. 80X 2088 0
v.0.04. . SANTA FE, NEW MEXICO 87501
LANG OFFIC8 : )

Taamronren |00
a8
——— , REQUEST F?\: ;LLOWABLE
i PRONAY DN OFPF I
I—-——J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
"Heoson(s) Tor Tiling (Cheek proper bou) ther (Please expiain)
New Wott Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotson ou Ory Ges for E1 Paso Production C
Chonge MperatorshiB Cesinghesd Ges Condensete onparny

1f chenge of ownership give narwe
and address of pravious owner

II. DESCRIPTION OF V SE —
Loesse Neme well Ne.| Pool Name, including Formetion | Kind of Lease Lease No.
1 Aztec Pictured Cliffs Stote( Federejor Fee  NM (3877

El1 Paso Natural Gas Company, P. O. Box 4289, Famington, \M 87499

Lloyd C
Locstion
Unis Letter A i 1090 Feet From The North Line and 890 Feet From The East
Line ol Section 11 Township 29N Ranqe 11w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorizea Tronsporter ot Cli : ar Conaensate »E Azc:ess (Give address 10 wAich approved copy of this [Orm s 0 be sent)
Meridian 0il Inc. P, 0, B Farmipgton, NM 87439
Nemw oi Autherizeqd Transporter of Casingnead Cas D ot Ory Gasi . Address (Cive oddress (0 wAich approved copy of tAis 10rm is (O b€ sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
: Unit , See, ! Twp. .Rqo. |8 Qas getuaily connected? . .. . ~hm .

1! well groduces oti or liquida,

give location of tanks. ‘ A : ll :lgN ' llW

1l this production 18 commingled 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 OIL CONSERVATION DIVISION
I hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED .19
been complied with and that the informaton given 1s true ana complete to the best of
my knowledge and belief. 8y
‘7 TITLE
// . '/ P This form (s to be filed ln complisnce with muL L 1104,
*{"jé/" / ”’L" If this ls a request for allowsbie (or 8 aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by 8 tabulation of the devistice
Drilling Clerk tests taken on the well ia accordance with AyLgE 11},
- (Thley All ssctions of this form must be fliled out completely for sllome
-1-86 able on new and recompleted wells.
Fill out only Sections I, U. I, and VI for changes of owner,
(Detey well neme or number, or traneporter, or other such change of condition
Separate Forms C.104 must De flled for each pool in muitiply
comopleted wella.




