STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Farm C.
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l"""" see AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
m
Meridian 0il Inc.
" Kddese
P. O. Box 4289, Farmington, NM 87499
"Heosonis) 1ot filing (Check proper bos) Other (Please expiain)
New Vetl Change 1n Trensparter ofs Meridian 0il Inc. is Operator
Recompiotion on Dry Ces for E1 Paso Production C
Change wONMIOperatorship | Casinghesd Goo Condensete ompany

and satiars of pravious swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 8799

1. DESCRI OF M SE -
Lesas Name weil No.| Pooi Name, including Formation | King ot Lease Lease No.
Jones A 10 So. Blanco Pic. Cliffs Ext, |Stee{Federafjor Fee  gSp (1783907

Locauion
Unit Letier D H 830 Feet From The North Line and 1070 Feet From The West
Line ol Section 14 Township 28N Range 8W . NMPM, San Juan County

[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authorizes Transpories ol Cli __ or Conaensate 17 A3a:ess (Give address t0 which approved copy of this [orm i3 1o be sent)

Meridian 0il Inc.

P, 0, Box 4289, Farmipgtaon, NM 87499

Neme of Autherizes Transporter of Casingnead Cas [_J ot Ory Gas A} | Acdress (Cive address 10 whicA approved copy of tAis 1orm is (0 be zents
El Paso Natural Gas Company _ l P. O, Box 4289, Farmington, NM 87499

I well produces ol or Liquids, , Lnut , See. FTwe. , Rae. | Is qas actuaily cem(oelnt " wnen Ty o

qive location of tanks. ' D Ll4 ; 28N ' 8W '

1f this production 18 cammingled with that {rom any other lease or pool. give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby ceruify that che rules and regﬂm of the Oil Conservation Division have || APPROVED — 3 , 19
been complied with and thae the mfow given is'true and compiete o the best of -3 i Lo 7
my knowledge and betief. ay . &t Ao,
SUPERAVISION Disinili # 8
TITLE DLUN WDIdin Loy -
//, > ( é ’ Z . This form ie to be (iled in complisnce with muLE 1106,
- i If this Le & requeit fof allowablie {or s aewiy drilled or deepene
(Signaiwe) . well, this {orm must be accompanied by 8 tadulation of the deviatics
Drlllmg Clerk tests taken on the well in accordance with AULEL 111,
= (Tisle) All sections of this form must be fllled out completely for sllow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IH. and VI for changes of owner,
(Date) well name or numbder, or transpertern or other such change of condition.
Separste Forms C.104 must de (iled for each pool in multiply
comoieted wells.



