STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT .
o .
0. 50 105150 20¢0C / ﬂn::: "%‘0""
Soineurios OIL CONSERVATION DIVISION ! :“”""“"*”
SanvA re Qe 1
— ® O. BOX 2088
v.0.08 . SANTA FE, NEW MEXICO 87501
LANG OFP Q8 :
taanssonren Ot
Sas REQUEST FOR ALLOWASLE
orgnaren - AND ’
I"“A-'-'L'# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overstes
Meridian 0il Inc.
- Addross
P. 0. Box 4289, Farmington, NM 87499
Reosenis) lor MM (Cheek proper bou) thet (Please expiain)
New voit 0-:- i Trensperter ol: Meridian 0il Inc. is Operator
Recempiotion 1 Ory Ges for E1 Paso Production C
Change mPeratorshiE Casinghosd Ges ‘Candensere omnpany

ot asrers ol pemvrenivwes ™" E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCR! A
Losae Nams Weil Ne.| Poel Name, (nciuging mnn King of Lease £ .ease No.
Swires 1 Aztec Pictured Cliffs Stete, Federat ar Koe ) Fee - .

Losation :
Unit Letter D : 990 Feot From The North L}.nc and 990 Feet From The West
Line of Sectton 15 Townehip 30N Range 11W , NMPWM, San Juan County

ML DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name el Autherized Trensporter ot Cli or Conaensate & | Ala:ees (Cive address 1o wAich approved copy of this form is 10 b¢ sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Nese ol Authecizes ﬁcn-nn« ol Casingheas Ocol: or Oty Casi | Acdress (Cive address (0 whlcA approved copy of this jorm 14 1o be sene)
El Paso Natural Gas Company ’ P. O. Box 4289, Farmington, NM 87499

1! well groduces o1l or liquide, : Al ) See. : Tw. ' Ree. ‘ # Ge8 actuslly anneciea? ! ~"”£"‘-'~-.‘77:7:}. R AT T ‘

give locatian of tanzs. ' D ! 15 : 30N 11w '

I{ this production 1 commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V om reverse 1ide if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISION
I hereby cerufy chat the rules and regﬁlm‘ons of the Oil Canservarion Division have || APPROVED : . o 19
been complied with and that the information given 1s erue ana compiete to the bese of .
my knowiedge and beiief. ay
vy
, TITLE s .
’//,« ( / A This form is to be (iled la complisnce with UL E 1104,
é?f’ — —_— I this is & request for allowable (or's newiy drilled or despene:
(Signatwre) well, this {orm must de sccompanied by & tadulstion of the deviatic
Drilling Clerk tests taken on the well in sccordance with AyLL 119,
- (THWLT All sections of this form must be fllled out completely for sllow
11-1-86 able on new and recompieted weils.
1 Fill out only Sections I, II. II, end VI for changes of owner,
(Dete) H : well aame or number, or transportern or other such change of conditton
“ Separete Forms C.104 must De (iled for each pool in muitiply

comoleted wella.



