STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Fors .
0. 80 100120 sscaED Q:V'l::; ‘3)‘-014.
LALLLAL OIL CONSERVATION DIVISION Format 080143
SANTA P8 Page 1
Iy PO 80X 2088
v.0.08, : SANTA FE. NEW MEXICO 87501
ARG OFP1C8 ‘ :
Taawsronven ::
T _ REQUEST Fal: :LLO\VABLE '
lﬁ*
SSmarse evrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cverorer
Meridian Oil Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Heosonls) lor MM (Chech propev bos) Cther (Please expiasa)
New Woli Change ia Transperier of: Meridian Oil Inc. is Operator
Resompiotion g O Ory Gee for E1 Paso Production Company
Change OWEMOOPETatOrshif ] Cesinehend Ges Condensete

'.'..:"::.',',:.‘ :}""3{‘}:.‘;’.',,‘.’,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRI N OF V
W“Mm%% Ne. F«AG: meénmm Formation T King of Lease Lease No.
Lloyd A 2 _Eloozgk&é Chacra Stete,(Federat)ar Fee  NM 03486A

Locetian
Unit Letier 0 H 200 Feet From The South Line and 1650 Feet From The East
Line of Sectian 0 Townshp 29N Range 11w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Autherizee Trensporter ot Cli : or Conaensate m | Aza:ess (Give address to which approved copy of tAis form is 10 de senat)
Meridian 0il Inc P, O, Box 4289, Farmipgton, NM
. PR , Fa 87499
Neme of Authecized Transporter of Casingnheaa Gas n: ot Oty Cas @ i Acdress /Cive address (0 whicA approved copy of tAts form i3 (0 de sens)
El Paso Natural Gas Company ' P. O. Box 4289, Farmlngton, NM 87499
, Unut , See, ! Twp. , Rae, | |8 Q38 actudily connected?” VRO e

{{ well groduces oil or iiquids,

qive location of tanks. ’ 0 ! 9 ' 29N ¢ 11w

1{ this production i1s commingled with that from any other lesse or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISION
[ hereby cerufy that che rules and ceguistions of the Oil Conservation Division have || APPROVED A . 19
been complied with and that the informacion given 1s true and compiete to the best of = .
my knowiedge and belief. ay
B TITLE
: This form is to be filed Ln complisnce with auLE 1104,
e If this Is & request {or allowable for & aewly drilled or deepene:
(Signatwe) well, this form must be accompanied by & tadulation of the deviati«
Dl‘illig Clerk teste tsken on the well in sccordance with AyL g 111,
- 7Tile) All sections of this form must be fliled out completely for sllom
11-1 ﬁ sble on new and recompleted wells.
Fill out only Sections I, U1, IO, end VI for changee of owner
(Date well name or number, or trensporter o7 other such change of condition.
g £ ! 1 Separate Forms C.104 must de (lled for each pool in multiply
h comoleted wells.



