STATE OF NEW MEXICO
ENERGY an0 MINEIRALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Farm C.104
9. 00 tOF60 UL ﬂ'w'“ '0'0'-7.
P AL OIL CONSERVATION DIVISION pom 1 080143
rITY P O. BOX 2088 s
v.0.0 8. SANTA FE, NEW MEXICO 87501
“ANG OF P T8 '
TRANSPONRYER :::
—— REQUEST Faz ;LLOVIABLE
|ﬁ
l""‘""“ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporeses
Meridian 0Oil Inc.
Addrose

Reesonis) 1w liling (Check proper bou)

Change I8 Trensperier of;

Other [Plesse expiain)

New Wit Meridian Oil Inc. is Operator
Recompiotion g oM Ory Ges for E1 Paso Production Company
Change iInOMIMIIOpEeTatoTship ) Casinehend Ges Condensete |

1f change of ownership give narme

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE —
Losse Name well Neo.| Pooi Neg._#rtec}ug’xm Fotmation | Kind of Lease Lecse No.
Lackey A 7 Undesignated Chacra State, (Feserat)or Fee SF 077092
Losation
Unit Letter 0 : 850 Feet From n.__§_<LW_1h_,L1n. and 1550 Feet From The BEast
Line of Section 12 Tawnahip 29N Range 10w . NMPM, San Juan Caunty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Auihorizes Tronsporier ot Cll

Meridian 0il Inc.

ot Conaensate 1

| Azaress (Give address (0 wAich approved copy of this form is (0 de senL)

P. O, Box 4289, Farmip 87499

Neame of Auihorized Transporier of Caningnead Cas | i ot Dty Cas E © Acdress (Cive address (0 wAich approved copy of tAis form 13 (0 be 1ene)
El Paso Natural Gas Company _ l P. O. Box 4289, Farmington, NM 87499

11 well groduces oil of liquids, ' Unit , See, ! Twp. 'Rq'. Is g38 actuauy :nr’\r_\'oc't_gdg . '~h0:'\ [

qive location of tanke. "0 '12 ) 29N ' 10W ! R

If this production 18 commingled with that from any other lesse or pool. give commingling order number:

NOTE: Compleie Parts [V and V on
V1. CERTIFICATE OF COMPLIANCE

reverse side if necessary.

OlL CONSERVATION DIVISION

i

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED , , 19
been complied with and that the informauon given 1s true ana complete to the best of . L L
my knowiedge and belief. ay . -7 o R

R R TV R R
RS VR I e ks

TITLE

This form is to be filed in compllance with myuL & 1104,
I this Ls & requeat [ar sllowable (or & newly drilled or deepenec

well, this form must De sccompantied by o tadbulstion of the deviatics
tests taken on the weil ia sccordance with AYLEL 141,

All sections of this form must be (Uled out completely for allowm

)
/'/// ) //f
L T K .
’ . (Signatwe)
- Drilliﬂ Clerk
{Title)
11-1-86

asble on new and recompleted weils.

Fill out only Sections I, II. [, and VI for chenges of owner,
well name or number, or traneporter, o¢ other such change of condition.

Separste Forms C.104 must de (lled for esch pool in muitiply
comoleted wells.




