STATE OF NEW MEXICO . /
ENERGY anp MINERALS OEPARTMENT

Form C.

0. 89 ¢9040 SetlIvLO ﬂ:y:" ’,oo‘.o,.,.
“.'o.-.::mmuu OIL CONSERVATION DIVISION Format 60183
s #. 0. BOX 2088 !
v.0.00 : SANTA FE, NEW MEXICO 87501
LAue 0F 7 IGE i )

TaamsronvTen Gl
Sas | REQUEST FOR ALLOWABLE
osgRATON . AND ’
I Sommanomerss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
)
P. 0. Box 4289, Farmington, NM 87499
Weeson(s) Tor tiling (CAeck proper bou) Other (Please expiain)
New Weit Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recempiorion L ou Ory Ges for E1 Paso Production Company
Chenge iOWMNIIODETALOTShif_| Casinghent Gos Condensete -

and sdiress of provieus swner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF V —
Leosse Neame well Neo. Foel Name, Inclusing Formation King of Lease Lease No.
Lucerne A ’ 9 Blanco Pictured Cliffs | State{ Federalor Fee  SF (078389

Loestion
Unit Leotter A : 1035 Feet From The North Llne and 800 Feet From The East
Line of Section 10 Township 31N Range 10w . NMPM, San Juan Caunty

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Tronsporier ot Cii ot Conaensate 1 Azd:ess (Cive address 10 which approved copy of this form 13 (o be sent,

Meridian 0il Inc.
Neme oi Autherizes Transporter of Casinqnead Gas (]  or Ofy Gas X

El Paso Natural Gas Company

P, O, Box 4289, Farmipgton, NM 87499

Address (Cuwve address i0 waicA approved copy of tAws torm i1 t0 be sent)

P, O. Box 4289, Farmington, NM 87499

1! well groduces oil or liquids, unt ¢ See- : B - ' sy semaereer '!’h"'?'f”“’"'""/'wf- '
qive location of tanes. A ‘10 ) 3IN ' 10W !
If this preduction 1s commingled with that from sny other lease or pool. give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE QiL. CONSERVATION DIVISION
fuivy =0 e
[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPRROVED A , 19
been complied with 2nd that the informauon given is crue and complete to the bese of
my knowiedge and beief. ay . 4\ c A )
) , CT#3
T TITLE SIEERVISION DISTRI
b
/ ) . ,,/ This form is to be filed Ln complisnce with auL L 1106,
"/%’\ If this is 8 request for sllowebie (or @ aewly drilied or deepene:
(Signatwre) well, this form must be accompsanied by s tadulstion of the deviatic:
Drilling Clerk tests taken on the well ia accordence with AULEK 111,
- (Title) All sections of this form must be {Liled out completely for allow
1 able on new and recompleted weils.
(Dase) well name or number, or transporter, of other such change of condition

Sepsrate Forme C-104 must be filed for each pool in multiply

“ Fill out only Sections 1. Il III, and VI for changee of owner,
comolated welle.




