STATE OF NEW MEXICO
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DECETyg

DIVISION
oss
MEXICQO 87501

P. O. Box 4289, Farmington, NM 87499

TRawsrOAYER o NOV Ol 986
L] REQUEST FOR ALLOWABLE
:::::::- I AND CJL Cﬁ \j ™o .
" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Siae Wiy j
. 79
Meridian 0il Inc.
Addvess

Wn{:) Tes Tiling (Cheek proper des)
New Wil

Recompiotion B ol

Change OWEWNOIOpETratorshif | Cesinghend Ges

Change ia Trensperter of:

Ory Cae
Condensare -

Other [Plesse expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f chenge of ownership give name
snd oddress of previous owner

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

M 87499

1. DESCRIPTION OF WELL AND LEASE _
-LM Neme weil No.| Pool Name, (nciuting Formation King ot Lecse Lease No. :
Lipdrith Unit 12 So. Rlanco Pictured Cl1iffg | StoteyFedersborfes  op 072972
Loestion -
umit Levtee KN ;990 Feet Fram The _SoUth Clneena __1650 Feet Frem The West
Line of Section 13 Tawnship 24N Range Y , NMPM, Rio Arriba Counrty

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome 6f Authorized L rensporiet o1 Cil or Conaensate L

Meridian 0il Inc.

. Add:ess {Give address i0 wAaich approved copy of taig form 15 (0 de sent)

P, O, Box 4289, Farmin

87499

Neme of Autherizse lransporiet of Casingneea Gas .  of Ory GasiX] Address (GCiue oddress (0 wAILGA appProves copy of tAis [orm 13 (0 de sent)
El Paso Natural Gas Company ‘ P, 0, Box 4289, Farmington, NM 87499
“nit , See, CTwe. Rge. '8 Q38 aCtuduy connectea? K when
1 well groduces oti or liQuids, ' . ' ' e
give location of tanes. 'L 1 13 ! 24N | 3W '; - st*"\'.. )

If this production 18 commingled with that from eay other lease or pool, give commingiing order number:

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

[ hereby cerufy that the rules and cegulations of the Oil Conservauion Division have

been complied witn and that the informauon given is true ana compiete to the dest of
my xnowicage and betief.

s U e

(Signatwe)
Drllllng Clerk
(Title)
-1-86

(Dasey

OlL CONSERVATICN CIVISICN
APPROVED nov N1 1°Q5

BY ; A,3 44527 // -

SUPERVISIONDT Q’T‘RICT 2

TITLE

This form is to be filed la compliance with auLE 106,

1l this is a requeat for silowabdle (or 8 aewly drilled or deepwnec
well, this form must be sccompanied Dy & taduiation of the devietica
teets taken on the well la accordance with AULE 110,

All sections of this form must be {lled out completely for allow~
sble on new and recompleted weils.

Fill out only Sections I U. 1T,
well name of numbder, or transportern oF

Separete Forms C.104 must de filed [or each poal in multiply
comoleted wella.

end VI for changes of owner,
other such change of conditior.



