STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT

Farm C.
90. 00 102140 BEULINEO H:vuocc ‘v‘:o,.n
SurnieuToe OIlL CONSERVATION DIVISION Farmat 080143
tanTA # U Page
e P O. BOX 2088
v.8.0.8. - SANTA FE,. NEW MEXICO 87501
LANG OF 7 C8 . :
TaansrOnvTER ::
S | REQUEST Fa: DALLOVIABLE _
[ PROAAYION OFF I
l—l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
"Reosonis) ot liling (Check proper bos) Cther (Please expiain)
New Well Change 1a Trensparter ol: Meridian O0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change OO pETAtOTShif | Cesinghend Gee Condensete

1f choage of ewnership give narme
and addrese of previous owner

1. DESCRIPTION OF V SE _
Lesss Name well Neo.| Pool Name, including Formation King of Lease Lease No.
Lackey A 1A Aztec Pictured Cliffs State( Federahor Fee  cp (077092

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

Losaien
Unit Letree I H 1540 Feet From Th‘_w_t.‘mo and 895 Feet From The East
Line of Section 12 Township 29N Range 10W . NMPM, San Juan County

QL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Autherizes Tronsporier ot Clb or Congensate 3: i Aqaress (Give address (0 whicA approved copy of tAis form s to be senty

Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neme of Aviherized Tranepeorter of Caminghead Gas i of Ory Gas i 1 Acdress (Give address (0 which approved copy of tAts rorm i3 (0 be seni)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unig , Sea. ! Twp. , Rqe. ls g3 qctugdily cc’»nn'vcl’oc’.) o “hen

e ST T T e T T

{{ well producee otl or ilquids,

give location of tanzs. T :—12 P 29N ' 10W

1{ this production 18 commingled with that from eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
[ heteby certifv chat the rules and regulations of the Oil Conservation Division have APPROVED o . . 19
been complied wich and that the informauon given is true ana complete to the best of ]
my knowledge and belief. By . =T N s L
TITLE SURLEvI L Sl o 8
' : J This form is to be (iled Ln complisnce with mutL Z 1104
{ / . \ P .
/7-9//;4 \; /M I this te & requeat {or ailowable (or & newly drilled or deepenec
(Signaiwre) well, this form must be sccompanied by s tabuistion of the devietics
Drilling Clerk tests taken on the well ia sccordence with AyLL 14,
= (Tite) All sections of this form must be fliied out completely for allowm
B adle on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, of other such change of condition.
EI Separate Forms C.104 must de (lled for each pool in multiply
E IV comoleted welils.



