STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104

0. 80 €90210 seetree Reviseq 10-01.78
_Sursevies OlL CONSERVATION DIVISIO Sormat 060183
age |
— P O. BOX 2088
b0, . SANTA FE. NEW MEXICO 87501
LAng OF 718 : :
RansrOnTER :: 1
N— | REQUEST FOR ALLOWABLE _
l#
l"""""" sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addvooe
P. 0. Box 4289, Farmington, NM 87499
-'nun(n) Tor liling {C&nt proper bou) Other (Plecse expiain)
New veoli Change ia Transperter of: Meridian O0il Inc. is Operator
Recompiotion ou Dey Ces for E1 Paso Production C
Chenge Mperatorshig Cesinghend Ges Condensere | onpany

e e e owner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

IT. DESCRI OF V

Losss Name Wweil No.] Pool Name, inciuaing Formation Kind of Lease Teoss No.
Lloyd D 1 Aztec Pictured Cliffs Stete(Federsfjor Feo  SF (378398
Locetien

Unit Letter 0 ; 1130 Feet From The South Line and 1650 Feet From The East

Line of Section 21 Township 30N Range 11W . NMPM, San Juan __ County

ML DESIGNATION OF TRANSPQRTER OF OfL AND NATURAL GAS

Name el Authorizes Tronsperier ot Cii — or Conaensate ‘X | Azazess (Give address (0 wAicA approved copy of thig [0rm 13 10 de sEAL)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems of Autherizes Tranaportes of Casingnead Gas |  or Ory Gas iA] TAcaress (Give address 10 whicA approves copy of tAis 1orm i3 10 de sens)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmlnqton. NM 87499
T—umt , See, ! T wp. . Rqe, s qas gctuauly cennt:ton? . ogeWhen

{{ well groduces oil or llquids, e .,.——-...{—s-.
i ' ’

qive location of tanss. ' 0 Lal L 30N ' 11W !

If this production 18 commingled with that fcom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMP OIL CONSERVATION QIVISION
COMPLIANCE LIRS

I heteby cerufy thae the rules and reguiations of the Oil Conservation Division have || APPROVED

P '9
been complied with and that the informauon given is crue and compiete to the best of '
my knowledge and belief. ay . 1 'Ié >

— TITLE SUPERVISION DISTRICT #3
/ i
’ /// g This form is to be (iled in compllance with muLE 1104,
/‘ 74’ P /M If this Is a request {or allowable for & sewly drilléd or deepenec
(Signature) well, this form must be sccompanied by o tadbulation of the deviatics

tests taken on the well ia accordance with RULE 1Y,
All secticns of this form must be {Liied out completely for sllowm
86 able on new and recompleted weils.

Fil} out only Sections I, II. I, snd VI for changes of owner,
1} name or number, or tranaporter of other such change of condition.

R f i1 Sepsrste Forms C.104 must de filed for each pool in muitiply
1t camoleted wells.

Drllllgg Clerk
(Tule)

(Deate)




