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LANG OFPFICE

on,

sas | REQUEST FOR ALLOWABLE

OPgRAYOR . ANO

|—'-——4
; aonaviom ervc AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M

Meridian 0il Inc.

Addrese

P. 0. Box 4289, Farmington, NM 87499
Heosen(s) 1o liling (Cheek preper bou) Other (Please expiain)
New Vel Chenge ia Trensperier of: Meridian 0il Inc. is Operator
Rocemplotian . 5 on Ory Ces for E1 Paso Production Company
Chenee OMBMIXOpETatOrship ) Cesinghesd Ges Condeneete |

Taansronven

If change of ::';:::'::,‘::,.::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.] Pool Namae, inciuding Formation King of Lease Lease No.
Lackey A 5 Aztec Pictured Cliffs store{Federador Fee  SF 077092
Losstion 0

Unit Letier 0 H 104 Feet From Tho_s_ou_t_h__L'mo and 1780 Feet From The East

Line of Secrion 11 Township 29N Range 10w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ol Cll : or Conagenaate | Aza:esa (Give address 10 wAich approved copy of thus 1orm 18 t0 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neame of Authorized Transperter of Casingnhead Gae i or Ory Gas iX] " Acdress (Give address e wlu?h approved copy of Mugyarn 12 (0 ¢ sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
LT , See. ! Twh. | Rge. I8 38 actugily connecied? - - when .
et o, 0 11 1 29N 1 10W | ‘ |

If this production i1s commingied with that from eny other lesse or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CIVISION

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVEDR — , 19
been complied with and that the informaaon given is crue ana compiete to che best of T :
my knowledge and belief. ay .
ST e . s
TITLE e i ML
/ ,
s : This (orm is to be filed in compliance with myL Z 1104,
‘ "':‘7? = i — If this s a requedst {or alloweble {or 8 aewly drifled or deepenec
(Signaiwre) well, this form must be sccompanied Dy o tadulation of the deviatics
Drilling Clerk teste taken on the well La accordance with AyL L 11V,
- (Tile) All sections of this form must be fllled out compietely for ailow
11-1-86 able on new and recompleted weils.
— Fill out only Sections 1, U, I, end VI for changes of owner,
(Date) ' well name or number, or traneporter of cther such change of condltion.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wells.




