STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.
0. 00 100140 Stteven 9:1:: 110;-01'7.
Swrsiovrios olu CONSERVATION D|VISlON Format 08-013)
taata FE Page s
s p. 0. 8O X 2088
v.8.0.48, - SANTA FE, NEW MEXICO 87501
LAne OF Pl : '
Tanssonren o't
[] .
e s A REQUEST Faz DALLO\VABLE .
{ PRORAT DN OF P
l———-d AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
" Xedrose
P. O. Box 4289, Farmington, NM 87499
Heoson(s) 1o Tiling (Cheek proper bou) Ciher (Please expiaia)
New Woll Change 1a Trensserier ofs Meridian Oil Inc. is Operator
Accompiorion g ou Ory Ges for E1 Paso Production Company
Chramee wONSMMOPETatorshifl | Cesineresd Gen Condensers

:'.:":::,'.:.‘:,",:::',‘:,‘:?,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

[. DESCRIPTI Y SE _
Lesse Name weil Neo.| Pooi Na, ,;gelumc Fotmation Kind of Lecse Lease No.
Lloyd B | 4 4ﬁ§2ﬁé¢e¢d Chacra Stetef Federsjor P SF 078161
Locsation —

Untt Loties __E ;1560 Feet From The_NOTEN  tine ana _ 1840 Feet From The West

Line of Sectton 12 Township 29N Range 11W ., NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorizes Tronsporter ol Sl or Conaensate 3 { Ajaress (Give address t0 which approved copy of tais jorm 12 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autharized Transperter of Casingneaa Cas : or Cey Gas 'E 't Addrees (Cive oddress (0 wAicA approved copy of tAis form i3 (0 be sens)
El Paso Natural Gas Company _ l P. Q. Box 4289, Farmington, NM 87499
TUnit , See, L Twp. Rqe. |8 Q38 actuauy connected? oMnen .

{t weil groduces oil or llquida,

qive location ol tanzs. ‘ F 'L 12 ; 29N : 11W

I this preduction 18 cammingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISICN
[ hereby cerufy thac che rules and cegulations of the Qil Conservation Division have || APPROVED . —_ . . 19
been complied with and chat the informaaon given is true ana complete to che best of =
my kaowledge and belief. By
- TITLE -
’/ 'v E This form is to be (iled in complisnce with muL EZ 1104,
. - 1f this ls & requeat for allowsble {or a aewly drilled or deepene
(Signatwre) well, this form must be accompanied by a tadulistion of the deviatic
Drilling Clerk tests taken on the well ia sccordsace with ARULL 111,

All sections of this form must be {Ulled out completely for sllow
sble on new and recompleted wells.

Fill out only Sections I, U, IO, and VI for changes of owner
well neme or number, or transporter, or other auch change of condition

Sepsrate Forms C.104 must de (iled for each pool In multiply
comoleted weila.




