STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.1
0. 80 $9°100 St ivge ﬂ:y:” g‘o‘_n
CALALALLAAL,. OIL CONSERVATION DIVISION Format 080143
taara re Page 1
e P.O. BOX 2088
v.4.08. . SANTA FE, NEW MEXICO 87501
ARG OF 7 ICE : -
TRawsPORTEN ::
— _ REQUEST Fi: OALLOVABLE '
i PROA AT DN OFP I
1—4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaver
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
"Reosonis) 1or liling (Check propev bou) Other (Pleese eapian)
New Wotl Chanee ia Trensperter of: Meridian Oil Inc. is Operator
Roecompiorion Lo Ory Ces for E1 Paso Production Company
Change iWOWIHDIODETALOTYShiR_] Cesinehess Ges Condensete -

'.',,:".‘:",',:.‘:7::::‘.‘:.';::,:,‘"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRI NOFV : SE
Losss Name well No.| Pool Name, Inciuding Formation King of Lease Lease Na.
Lackey A 1A Blanco Mesa Verde State{ Federajor Feo  SF (077092

Loecstion
Unit Letier I H 1540 Feet From T?\O_ﬁt_h_dno and 895 Feet From The East
Line of Section 12 Township 29N Range 10W , NMPM, San Juan Caunty
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ai Authorizes Trensporter ot Cil : or Conaensate x: i Aza:ess (Give address (0 which approved copy of tais form s 10 be sent)
Meridian 0il Inc, P, O, Box 4289, Farmipgtan, N
Neme of Authorizes Tiansperter of Casingnead Gas |  or Ory Cas iX] “Address (Ceve oddress o whgh approved copy O;MIAIJSZ;}HQLQI t0 oe sent)
El Paso Natural Gas Company _ [ P. O. Box 4289, Farmington, NM 87499
Il welt produces oil or liquide, , nat 1 See. L TR , flge. '# 938 actuduy cannected?  , when .

1 T e TR T TR

qive location of tancs. T t12 7 29N ' 10W

I{ this production is commingied with that {rom any other lease or pool. give commingling order number:

i

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOY =T vsn
[ hereby cerufy chat che rules and regulations of che Qil Canservation Division have || APPROVED e , 19
been complied wich and that che informanon given is crue ana complete to the best of i e
my knowledge and belief. ay . TS o #
3
) - TITLE Sy o oy nio T icT &3
X 7 ,k . o This form ls to be (iled la complisnce with RuLE 1104,
- ; o LZ d‘é . If this le & request (or allowaebdle (or & aewly drilled. or deepens:
. (Signacwre) weil, this form must be sccompanied Dy & tabulastion of the deviatic
Drilling Clerk tests taken on the well ia sccordance with AULLE 111,
= (Tile) All sectioas of this form must be flled out completely for allow
11-1-86 able on new and recompleted wells.
e pmmeeipey Fill out only Sections I, 11, III, snd VI for changee of owner,
(Dssei A =y well name or number, or traneporter of other such change of condition
P 7 7 Separate Forms C.104 must de filed for each pool (n multiply
Ty WOk T ‘N comoleted weils.




