STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Farm C.
99, 00 cotrge segENES H:m':.d 1::01-7.
ST T OIL CONSERVATION DIVISION Format 06123
M IYI] Page 1
T . O 80X 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TRamsronran 20
a8
FrrTyer— _ REQUEST FCA):J DALLOVIABLE
| PRAGA AT ON ~'O¢’
” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeres
Meridian 0il Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499

[Weason{s) Tor Tiling (Check proper boe) Other (Plecss expiaia)

New woli Change ia Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion L Ot Oey Gas for E1 Paso Production Company
Change wOMGMNNNOpETatorship J Cesinghesd Ces Condensete |

i oot ee of peavranatowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE N
——l..nu Neme Well No.| Pool Name, (ncluding Formation Kind of Lease (Lease No.
Scott 10 Undesignated Pictured Cliffs| stete,(Federai)er Fee SF 078604
Location
Unit Letier 800 Feet From Tha__sﬁfmo and 1000 Feet From The West
Line of Section 4 Township 31N Range 10w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporier ot Cil or Conaensate | Azacess (Give address co wAich approved copy of this form (s 50 de sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Neme of Authorized Traneporter of Casingheaa Gas c or O¢y Gas i l Address (Cive addresas 10 wAicA approved copy of tAis 1orm 13 (0 de sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

hhen
|

| 18 g3 actuauy conr}ncln? S NI i

S Unst Sec. T wp. "Rqe.
[! well produces oti or liquide, ' ' . '
M 4 o 3IN. 10W

give location of tanks. '
1f this production is commingied with that from sny other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QJVISION

hefals)
[ hereby certfy that the rules and regulations of the Oil Conservation Division have APPROVED A , 19
been complied with and that the informauon given is true and complete to the besc of RN :\1 J/
my knowledge and belief. 8y . ?\,4/\- s T
N Tz e T EICT F S
- ) TITLE EUP“-;'L’\VLSJ.\,;I PRI 3N I #f
{ / i : This form is to be filed ln complisnce with muL g 1104,
/@ If this 1s & request for allowable (6r's aewly drilled or deepenec
: (Signaiwre) well, this form must be accompanied by & tabulation of the deviaticn
Drllllng Clerk tests taken on the well la accordance with AULK 111,
- (Tisle) All sections of this form must be {llled out completely for allowe
1-1-86 &= able on new and recompleted wells.
| 563 Fill out only Sections I, II. [, snd V1 for changes of owner,
well name or number, or transporter, or other euch change of condition.

(Date) i .=

Sepsrate Forms C.104 must be filed for esch pool in multiply
comoleted wells.



