STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

For .1
es. 00 100000 SUCRINTS n:v:: loo‘-m.r'
Swiaeurion OlL CONSERVATION DIVISION pormat 080133
SAanvA re F.g. '
—— P. O. BOX 2088
v.8.0.5, : SANTA FE, NEW MEXICO 87501
LANS OFFICE8 . )
Thamsronren o
sas | REQUEST FOR ALLOWASBLE
osgnaTon : AND ’
LISSRavwOn erves
I"‘""""" Seee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereras
Meridian 0il Inc.
Addveose
P. O. Box 4289, Farmington, NM 87499
Hesson(s) for f1ling (Cheek proper o) Other (Plesse expiain)
New veii Change 1a Trenaperter of: Meridian 0il Inc. is Operator
Recompiotion ‘ on Ory Ges for E1 Paso Production Company
Change OWEMHMIODETatorshifl | Cesinehesd Ges Condensere |

ook estunn ol pravrenatouner — E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

I1. DESCRI N OF.V SE —
L.ouse Name well No.} Pool Name, incl Formation 4/?4/(:‘0 King of Lease Cedss No.
Kelly A 6 ‘Bﬁdeglﬁ:g Pictur Cllffs’s.a.(r«mou ree NM 01594
Locutien
P 850 .
Unit Lettee H Feet From T"'_ES&LLH. and 865 Feet From The East
Line of Section 15 Township 31N Range 10w . NMPM, San Juan County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cii : ot Conaensate m i Aza:ees (Give address 10 wAich approved copy of this form i3 0 be senl)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Namo of Authosizes ﬁanluuu of Casingneaa Caas D ot Ory Gas 'E ' Acaress (Cive address :0 wAich approved copy of tAts 1orm 13 (0 de sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Unit See. ‘1"."-9. Rge. '8 Q38 GCtudily connected? . . .- - Ahen .
1{ well produces oii or liquids, ' ! ' ! et
qive locnua:n of tants. : P ' 15 'L 3IN « 10W 1 R
If this production 18 commingied with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
bevre T B
[ hereby certfy that the rules and ceguiations of the Qil Conservation Division have APPROVED , 19
been compiied with and that the informauon given 1s true ana complete to che best of e
my knowiedge and belief. By :
C(":',:> N e I‘ ‘V |':: '
) . TITL! Bw 3 Lo P oo e e her Aoy
. /
/ ( This form s to be (iled la compliance with muULE 1104,
‘@« "‘/~ i . If this ts & requeat {or allowable (or @ aswly drilled or deepenec
(Signatwe) well, this form must be sccompanied Dy 8 tadulation of the deviatics
Drilling Clerk teste taken on the weil la eccordance with AuLL 111,
- (Tiile) All sections of this form must be {llled out completely (or allow
11-1-86 able on new and recompieted weils.
Fill out only Sections I, II. II, and VI for changes of owner,
(Date) ,‘ well name or number, or transporter, or other such change of condition
Ebumtinin U e Separate Forms C.104 must be filed for each pool in multiply
i It comopleted wella.

[ NOV-1
OlL CON. CuM.
DiST. 3




