STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
8. 90 100050 SeLe 0N ﬂ:vu.c ’,%‘_o,.,'
AL ] OIL CONSERVATION DIVISION . Formatosoray
taaTA rFe Page 1
T ® O 80X 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
“AND OFPICR : :
TRAPORTEN o
aas REQUEST FOR ALLOWABLE
osgHaTOR : AND ’
I—d
!"'"""‘" ——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opertnes
Meridian 0il Inc.
Addrevos
P. O. Box 4289, Farmington, NM 87499
"Reoson(s) 1er liling (Cheek proper box) Other (Plesse expiain)
Hew Wotl Change 1a Trensperter of: Meridian Oil Inc. is Operator
Hecompiorion oun Dry Ges for E1 Paso Production Company
Chenge INOWNMINRODETALOTShiD_J Casinghesd Ges Condensete 1

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

II. DESCRIPTION OF V _
W, Neme weil No.| Pool Name, [ncluding Formation King of Lease Leaae No.
Lackey A IR Blanco Mesa Verde State,(Federsiior Fee  SF (77092

Locatiian
Unit Letier __ A ;830 Feet From THOM Line ang ___830 Feet From The East
Line of Section 12 Tawnship 29N Range 10W . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transperter of Cil or Conaensate X i Azazees (Give address (0 which approved copy of this form 3 io be sent)

Meridian Oil Inc. I P, 9, Bo Farmipgton, NM 87499
Neme ol Avthasized Transpertet of Casinghead Gae | ot Oty Gas . Address (Cive oddress (0 whAicA approved copy of tAts jorm 13 (0 be sens)

El Paso Natural Gas Company P. O, Box 4289 Farmmqton. NM 87499

" Uit See, tTwp. is q38 Qctudily cnnnt:uﬂ) ~hon
) ' ' [

{{ well produces oil or tiquids, ! , et T
give location of tanks. A ‘12 29N ' 10w '
{{ this production 18 cammngied with that [rom eny other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
NS
[ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the informauan given is true ana compiete to the best of - B
my knowledge and betief. BY - -
> \) TITLE SUPEA VLo =
/ \/ Z : This form is to de filed in complience with mutL & 1104,
4"’/‘/ £l — 1l this is a -request for allowable {or & aewly dritled or deepenec
(Signaiwre) well, this (orm must be accompanied Dy e taduistion of the deviaticr
Drilling Clerk tests taken on the well ig sccordance with AYLE t1Y,
- (Tisle) All sectiona of this form must be fLiled out completely for silowm
11 8 sble on new and recompleted wells.

Fitl out only Sectione I. I, I, end VI for changes of owner,
well name or number, or traneporter or other euch change of condition.

Seperate Forms C.104 must de (iled for each pool in multiply
comoleted wells.

(Detes - -




