STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104

0. 00 00140 S0t Nee Aevised 1001.78
— 0187 MIOUY 108 olL CONSERVATION DlVlSlON Format 08-01.83
nrA PQ Psage 1
s P. O. BOX 2088
v.0.8 8 . SANTA FE, NEW MEXICO 87501
LANG OF P ICE : ‘
tRansronren :"
“ N
T _ REQUEST FC:: DALLOVIABLE )
t PRONRATION G99 I
‘————J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Overecer
Meridian 0il Inc.
y ¥ - ——
P. 0. Box 4289, Farmington, NM 87499
Resson(s) Tor 'ilin (Cheeh proper bom) Other (Please expiain)
New vet} Change 1a Trensperter ol Meridian 0il Inc. is Operator
Recomplotion Lo Ory Ges for E1 Paso Production Company
Change OHUNOIIOPETAtOTShip | Cesinghesd Ges Condensmte |

end sdbresn of proviews swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

II. DESCRI OF Y
Lesas Name well Neo.| Pool Name, inciuding Formation | King ot Lease LLeass No.
Lloyd A 4 Aztec Pictured Cliffs Ext. Stete{ Federa) or Feo  NM 034867
Locstion
Unit Letter K : 1650 Feet From The South Line and 1460 Feet From The West
Line of Section O Township 29N Ranqe 11w . NMPM, San Juan County
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name »i Autherizes Transporier ot Clb ot Conaensate - | Azazess (Give address 0 wAich approved copy of thus form (s 10 be 1eat)
Meridian 0il Inc. P. 0, Box 4289, Farmipgtan, NM 87499
Neme of Aulh-uo‘—?rcnlnnn of Casingnead Caas »: or Ocy Gas 'E ' Address (Give address u; whicA approved copy of tAis [orm i3 10 be sent;
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
1t well produces o1l or liquids, . Uit , See, :j‘:‘-p. ‘ Rqe. !s Q38 actuaily connected? . thn
Qive location of tanxs. ' K ! 9 ! 29N : 11w | 1
If this production 13 cemmingled with that from eny other lease or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
I hereby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED N . 19
been complied with and that the informacaon given is true and compiete to the best of ‘ -
my knowledge and belief. 8y
» - - TITLE
4 This form le to be (iled ln compliance with auLE 1104,
e If this 1s a request for allowable {or & aewly drilled or deepenec
{Signaiwre) well, this {orm must De sccompanied Dy 6 tabulstion of the devietica
Drilling Clerk tests taken on the well ia sccordance with AayLg 111,
- (Title) All sections of this form must be (Uled out completely for allows
-1-86 able on new and recompleted wells.
Fill out only Sections I, 1. III, and VI for changes of owner,
(Dete) well name or number, or traneporter, or other such change of condition.
Eﬁ M Separate Forms C.104 must de (iled for each pool in multiply
f comoleted wells.
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