STATE OF NEW MEXICO . \
ENERGY ano MINERALS CEPARTMENT
Form C.104

00. 00 195140 R4S
Reviseq 1001.78

u.::-::.-m.e- OlL CONSERVATION DIVISION ::.m..m,,,,
riLa P O. BOX 2788 ge
SANTA FE, NEW MEXICO 87501

V.0.G 8.
hANEG OF 7 GCE

on,

s REQUEST FOR ALLOWABLE
: AND

TRAMSPONTYEN

OPgMAT SR

lm-m'- sovic AUTHORIZATION TO TRANSPOR'T OIL AND NATURAL GAS
o
Meridian 0il Inc.

Addrese

P. 0. Box 4289, Farmington, NM 87499
1...1-;(.) Ter tiling (Check proper bos) ther (Plecse expian)
New Welt Change ia Trensperter of: Meridian 0il Inc. is Operator
Kecompiorion . on Oey Ges for E1 Paso Production Company
Change iwOtMNNIODETaAtOrShip | Cesinghosd Ces Condendete

tnd eidese of peaviossicwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTI OF Y — _
Pool Name, incluaing Formetion | Kind of Lease Lease Na.

Levss Name well Ne.
Lackey A 8 Aztec Pictured CLiffs Ext. |Siete,(Federsi)er Foe SF 077092
Locetion

Unit Letter E H ]‘800 Feet From Tho__NSLt_h_L'mo and 1180 Feet From The West

Lire of Section 12 Townahip 29N Range 10w . NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Aulhorizes Tronsportier of Cll or Conaensate 1 i Azazess (Give address (0 which approved copy of this 1arm 1s (0 de sent)
Meridian 0il Inc P, O, Box 4289, Farmipgton, NM
. O , Fa 87499
Nemo of Authorized Transporier of Casingnead Gasi_ | o Ory Gasid] | Acdress (Cive address (0 which approved copy of tAis 1orm i3 10 b€ seni)
El Paso Natural Gas Company _ { P. O. Box 4289, Farmington, NM 87499
, Unnt , See, Twp, \ Rqe. !s g<8 actudily connectea? , #hen

il well groduces otl or liQuide,

qive location of tanks. ' B ! 12 L29N © 10W

1{ this production 18 commingled with that {rom any other lesse or pool, give commingiing order number:

.

N TN st R

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISICN

Pl

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that che rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and chat the informauon given 1s true ana compicte to the best of N
my knowiedge and beisef. ay___ T ) -
; , TITLE i
2 - i ST . R N
/ /,/ - This form is to be (iled Ln compliance with muLE 1104,
i iyl P . 2 2l If this 1s & request {or allowable (or a aewly drilled or deepene:

(Signatwre) welil, this forn must be sccompanied by s tabuiation of the deviatics
tes:s taken on the well ig accordance with AyLE 111,

Drilling Clerk
All sections of thia form must be fllied out completely for allowm

i’iu_“f -86 ably on new end recompieted weils.
B Fill out only Sections I, II. IO, end VI for changes of owner,
weil neme or numbder, or transporter, or other such change of condition.

(Date) ' &
: Separate Forms C.104 must be (iled for each pool in multiply
comoleted wells.




