STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.
8. 20 105100 SECRINCO 5":.0 'loo‘-oy.rg
— SIRTAISUT 108 OlL CONSERVATION DIVISION ::":‘,‘“""’
":"' e P O. BOX 2088 ?
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LARG OFPCE ! '
TRaAamPOATEN on
cas REQUEST FOR ALLOWABLE
OPCRAT OGN - AND b
Lioenavien eovicy
I"'"""‘" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
"~ Kedrece
P. Q0. Box 4289, Farmington, NM 87499
1“‘.‘(!) for tiling (Check proper bom) Ciher (Please ezpian)
New Velt Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Change inCbOperatorship | Cesinghesd Gea Condensere -

:’,,:":::,',::::'::::‘,’:,':?,::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87199

II. DESCRIPTION OF \ SE _
Lesss Name weil No.| Poel Name, including Formetion 5 A/CD King of Lease Lease No.
Kelly A 5 Undesigaated Picturedbgliffs State, Federal otFee ) [ioo

Loestion

Unit Letter F : 1480 Feet From ﬂcﬂ&_g‘;n. and 1780 Feet From The West

Line of Section 15 Township 3&& Range 10W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizeg Tronsporier of Cli : or Congensate x] | A2a:ess (Give address (0 wAich approved copy of this jorm 15 (o b€ seAL)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Neme oi Authorites Transperter of Casinghead Gas i__|  or Ory Cuﬁ i Acaress (Cive address (0 wAich approved copy al‘:An {orm 13 to de sen)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

; Unit , See. ‘ Twp. |Rq'. !s QI8 actugily cannected ? | wherr e T

It well groduces oil or liquida,

give location of tanes. : F L15 : 31N ' 10W

If this production is cammingled with that {rom eny other lease or pool, give commingling order number:

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

VL. CERTIHCATE OF COMPLIANCE QL CONSEB\Y/:A‘TION DlVl_SlON
[ hereby cerufy thac the rules and regulations of the Qil Conservation Division have || APPROVED ) L 19
been complied with and that the informauon given 1 crue ana compiete to the bese of
my knowicdge and belief. By
e TITLE

{ This form is to be ({led in compliance with ayL L 1106,

. Il this is & request for allowsble {or 8 newly drilled or deepenec
(Signaiwre) well, this {orm must be sccompanied by 8 tabdulation of the deviatics
Drilling Clerk ] tests taken on the well ia accordsnce with AyLEL 111,
- (Tile) - All sections of this form must be {llled out completely for sllow
11-1-86 2 asble on new and recompleted weils.
. Fill out only Sections I, II. IX, and VI for changes of owner,
(Date) well name or number, or transporter, or ather euch change of condition.

Separete Forms C.104 must de [iled for each pool in multiply
cemoleted wella.



