STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
F [
0. 00 180040 S0qsNRe “:\':;oc ":01.7.
Surnievtiow OlL CONSERVATION DIVISION ot 080142
sanva rQ Pege 1
T » O 00X 2088
.0.0.8. SANTA FE, NEW MEXICO 87501
LANG OF 7 188 :
raa ven on,
e
— as REQUEST Fg: oALLOVIABLE
LESSRAVON Sovies
l"“""" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotes
Meridian 0il Inc.
Kddroee
P. 0. Box 4289, Farmington, NM 87499
Neoson(s) Tot liling (Cheeck proper bos)y Cther (Please expiasn)
New Votl Change ia Trensperter of: Meridian O0il Inc. is Operator
Recompiorion g O Ory Ges for E1 Paso Production Company
Change OO PETAtOTrShifl ] Cesinehesd Ges Condensete |

If chenge of ewnership give name

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

end sddrese of previsus owner

1. DESCRIPTION OF

Louse Neme well No.] Pool Name, including Formation Kind of Lease Cease No.
Lackey 4 Aztec Pictured Cliffs Stete,(Federalior Feo  SF (077082
Locetion

Unit Lonter 2134 Feet From The _ NOLth _Lineand 1190 Feet Frem The East

Line of Section 19 Township 29N Ranqe 9w . NMPM, San Juan _ Caunty

Name of Authorized Transporter ot Cil ot Conaensate 13

Meridian 0il Inc.
Neme of Avihatizes Transporster ot Casinghead Cas D

El Paso Natural Gas Company

P, O, Box 4289,
or Cty Cas i

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ala:ess (Give address (0 wAich approved copy of this 10rm 15 (0 de seat)

Farmip M 87499

' Acdress /Give address 10 wAicA approved copy of this jorm i3 (0 de sent)

P. O. Box 4289, Farminaton, NM 87499

-
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il weli groduces otl or liquidae,
give location of tanks.

!s Q38 actuauy cannectea) -t 7 ¢ ‘q:l?fn;,‘.",?t'": TN
'
1

If this preduction 18 cammingied with that (rom eny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Canservation Division have
beea complied with and that the informacon given 18 true and compicte to the best ot
my knowiedge and beiief.

(Signatwre)
Dri lliﬂ Clerk

/

o CONS&&\(AT]QN- DIVISION

APPROVED AT
8y LD s’

g

O Y LA
SUFLRYIZION DISTRICT# &

TITLE
This form is to be (iled Ln complisnce with RuULE 1104,

If this is a request for allowabie {or & aewly drilled or deepenec
well, this form must be sccompanied Dy 6 tadulstion of the deviaticr
tests tsken on the well ia sccordance with AULEL 1Y,

All sections of this form must be {llled out completely for allowm
abie on new and recompleted weilse.

Fill out only Sections I, II. II, end VI for changes of owner,
well name or numbder, or transporter, or ather euch change of condition

Separate Forms C.104 must be (lled for each pool in multiply
complieted welils.




