» /
STATE OF NEW MEXICD : /
ENERGY ano MINERALS OEPARTMENT
Farm C.1
8. 40 100100 S0eCO “:v'!od v%‘.oy.rg
CLXC T OIL CONSERVATION DIVISION Format 08143
tamrtarg Page 1
Tice P.O. BOX 2088
v.4.0.8, SANTA FE, NEW MEXICO 87501
van® OF 7 IES :
TRawssonrEn :';
T ‘ REQUEST Fg: :LLOVABLE
l—’—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opureter
Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

[Weoson(s) Tor liling (Check proper bos)
Now Vell Change 1n Trensserter of:

Rocompiotsen =11
Crange iONtMNNKNODETALOTShif | Cestnohend Ges

Other (Pleese eapiaia)

Meridian 0il Inc. is Operator

Ory Ces for E1 Paso Production Company
Condensete

U cheage of ewmershin ¢ive "4 1| paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previocus owner

1. DESCRIPTION OF W ASE
Louse Neme weil No.| Pooi Name, including Formation Xing ot Lease Lecas No.
Lloyd B 2 Aztec Pictured Cliffs Stete[Federalor Fee  SF (78161
Loceatian
Unis Letter K H 1650 Feeol From Tho_g(_)Eh_L:mo and 1829 Feet From The West
Line of Section 1+ Tswnship 29N Ranqe 11W . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhosized Tronsporter ol Cil ot Conaensate

El Paso Natural Gas Company

————

; Azaress (Give address 10 wAich approved copy of (Ais form i1s (0 de senl)

Meridian 0il Inc. ' P, O, Bo Farmipgtan, NM 87499
Neme oi Avtherized Transportet af Casingheaa Cas n: ot Sry Cas ) CAcdress (Cive address (0 wAich approved copy of tAis orm is (0 be sent)

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

-

I well groduces oil or llquids, ,Lan 1 Sec.
give location of tanks. ' K v 1 : 29N
N

P Twp. .Rqo.

< 11w

is Q38 actuaiiy cenneciea? -, #hen
- ’

1{ this production i1s commingled with that {rom any other (esse or pool, give commingiing order numoer:

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

VL. CERTTHCATE OF COMPLIANCE

OIL CONSERVATION QIVISION

[ hereby cerufy chat the rules and regulations of the Oil Conservarion Division have || APPROVED : , 19
been caraplied with and that the informaaon given 1s true ana compiete to tne dest of
my knowiedge and behief. sy

TITLE

‘/4(741/ K — ?"“Lé/\

This (orm is to be (iled la complisnce with muL X 1104,
If this ts a request {or allowable {or & newly drilled or deepenec

(Signstwe)

Drilling Clerk

well, this {form must Be sccompanied by s tadulstion of the deviatics
tests taken on the well in accordance with ayL L 111,

All sections of this form must be (Llied out compietely for allowm

{Tule)
11-1-86

ORI o
TR ¥ ) PN
A

o

F',i

1

- P
) &

able on new and recompleted wells.

Fill out only Sections I, . I, and V1 for changee of owner,
weli name or numbder, or transporter, or other such change of condition.

Separate Forme C.104 must de (lled for each pool in multiply
comoleted wellas.




