STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

99. 80 100438 i INTE

Farm C.104
Reyiseq 1001.78

P. O. Box 3289, Farmington, NM 87499

o OIL CONSERVATION DIVISION pormat 080143
Lk ® O.BOX 2088 !
—— SANTA FE. NEW MEXICO 87501
vAng OFFICE :
Taansronven o
cas REQUEST FOR ALLOWABLE
oPeRaTen : AND
l"“'"""—-—-!""‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeter
Meridian 0il Inc.
Addvoos

Reoson(s) (o liling (Cheek proper bos)

Cther (Please espiaia)

New woul Change ia Trenspartier of: Meridian 0il Inc. is Operator
Rocompiotion . on Ory Ces for E1 Paso Production Company
Change ONEMIIOPETATOTShif | Casinehess Ges Condensete

U henge ol e owner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
"—'*L“ Neme well No.| Pool Name, inciuding Formetion Xing of Lease iLegse No.
Lloyd B 3 Aztec Pictured Cliffs State,(Federsi)or Foe SF 078161
Loceatian
Unit Lestier E J 1800 Feet From TNO_NQ&L‘XHQ and 897 Feet From The West
Line of Section 1 Townshtp 29N Range 11w | NMPM, San Juan County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorizea Trausporsier o1 Cli ot Conaensate X

Meridian 0il Inc.

: Adgress (Give address 0 wAaich approved copy of tAls [O0rm 13 (0 de seal)

P, O, Box 4289,  Farmip

WM_87499

Nems ol Authecized Transparier of Casingnead Gas __| ot Cry Cas iA]

El Paso Natural Gas Company

Acdress (Cive oddress (0 wAich approvee copy of tAts form 13 10 be senty

P. O. Box 4289, Farmington, NM 87499

; See, tTwp. Rge.
1{ well groduces oil or liquids, , Lmat ' Rl , Qe
give location ot tants. ' E ' l »L 29N

I 's Q38 @ctudily cannected?

11W

. ~hen..
t

If this production i1s coemmngied with that from eny other lesse or pool, give commingling order numoer:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rutes and regulatons of the Qil Conservauon Division have
been complied with and that the informauon given 1S true 20 compicte to the best of
my knowledge 1nd beisef.

/
i ipoer e, oyl
T (Signaiwe)
Drilling Clerk
(ruul)_"x
11-1-86 p

(Dete) pr o

QCIL CONSERVATICN DIVISION

APPROVED __ Y )

By

TiTLE

This form is to be (iled la complisnce with auL & '104e,

{f this Is a requeat {or ailowabdle {or & aewly drilled or deepenec
well, this {orm must be sccompanied by & tabuistion of the deviaticr
tests takea on the well La accordance with AyL L 1114,

All sections of this form must be {Liled out completely for sllow
sbie on new and recompisted welle.

Fill out only Sections I, U, !X, end VI for changes of owner,
well name or number, or tzaneporter of other such change of conditton.

Separate Forms C-104 must de (iled for each poci in multiply
comoplieted wells.



