STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.

4. 80 ¢9098 SOCR NGO n:':“ ,'00‘-01-73
.“':An.::-.mnu OlL CONSERVATION DIVISION :O'fﬂllos-ou;
Ty P O. BOX 2088 et
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AHG OFPF C8 :

TRasmoonrTER :.‘:

— REQUEST FC:: DALLO\VABLE
x_"-w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot

Meridian O0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499

Tnnn(;) tor tiling (Cheek proper bou)

Other (Please expiainy

New Vol Change ia Trensparter ol Meridian 0il Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Chenee inORMNIOPETatorship ] Cesinehesd Ges Condensete

U chunge of ewmership give nane &) o Novra] Gas Company, P. O. Box 4289, Farmington, NM 87499

end address of previous owner

1. DESCRIPTION OF V SE .
Lesass Name Well No.|} Pooi Name, including Formation | Xind ot Lease Ledse No.
Lackey A IR Aztec Pictured Cliffs Stete,(Federetjor Fee SE 077092
Locetiion

Unit Letter 830 Feet From The North Line and 830 Feet From The East
Line ol Section 12 Township 29N Panqe 10w , NMPM, San Juan Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama ol Aulhorized Transporier ot Cll or Conaensate

Meridian 0il Inc.

i Alaress (Cive address 0 wAich approved copy of tAis /orm is (o be sent)

P, O, Box 4289, Farmip

87499

Nems ol Authorized Transperier of Casingnead Cas g or Cry Gas »B i Acdress (Cive address (0 which approved copy of tAis jorm i1 (0 o€ sens)
El Paso Natural Gas Company P. O. Box 4289, Farmlnqton, NM 87499

{f weul produces oil or 1iquids, R 1 See. Rl  Ree. 14 938 actudiiy canneciea?.. £ "Mn >

give location oi tanzs. CA 'L 12 : 29N * 10W '

I thia production i1s commingled with that {rom any other [esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certifv chat the rules and regulations of the Qil Conservacion Division have
been camplied wich and that the informaton given is true ana complete to che bese of
my kncwiedge and belief.

(Signature)
- Drilling Clerk
(Thiey
11-¥-86
(Dw,
LT
¥
Aoy,
G- s
S, @
oe Vo _'/S',”‘
i g <y
¥

olL CONSSBVAUON QIVISION

APRPROVED . T

BY . - e L =y

TITLE SRR L Db

This (orm is to be flled ln compliance with auLZ 1104,

[f this ls a request {or allowabie (ar &8 newly drilled or despenec
well, this form must be sccompanied Dy & tadulstion of the devistice
tests tsken on the well in sccordence with auL g 111,

All sections of this form must be {Liled out compietely for siloa
asble on new and recompleted wells.

Fill out only Sections I, U, [U, snd VI for changee of owner,
well name or number, or transporter, or other auch chenge of condition.

Separate Forms C.104 muet de flled for each pool in multiply
comoleted wella.




