STATE OF NEW MEXICO
ENERGY s MINERALS OEPARTMENT
Form C.

90. 08 100410 Sesiree ﬂ:y::.g '::0"7'
“.:‘;'::"""“ OlL CONSERVATION DIVISION :°’"‘"°“"”
v ” O. 00X 2088 et
v.0.0.8. SANTA FE, NEW MEXICO 87501
L ANG OF P 8 '
tae ven on,

A8
e . REQUEST F(:: DALLOVIABLE '
PRORAT DN OF VIR
‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Tm-\(n) ter filing (Cheek proper bos) Qther (Plesse expiain)
New Woil cu-:. 1a Trensparier ol Meridian 0il Inc. is Operator
Revempiotion " Ory Ges for E1 Paso Producti
Change mmoperatorshiE Cesinghosd Ges Condensare ton Company

U chaage of eamershin give neme 1) 5,55 Natural Gas Company, P. O. Box 4289, Farmington, M 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[LTu'N-— well Neo.| Poeol liam. including Formation Xind ol Lease Lesae No.
Lackey 8 Hartis Mesa Chacra SteteFederahior Feo  gop (077111
Locstion

Unit Letier M : 800 Feet From Tho_S_Q_JLL';n. and 1075 Feet From The West

Line of Seciion 27 Township 28N Range W . NMPM, San Juan Caunty

Name of Authorizes Tronsporter o8 Cli ot Congensate X

El Paso Natural Gas Company

—

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A3a:ess (Give address <0 which approved copy of tass [orm i3 io be sent)

l P, O. Box 4289

Meridian Oil Inc. P, O, B Farmipgton, NM 87499
Namo of Autherized Transperier of Caeingnead Gas v or Oty Cas |  Acdress (Cive address 10 whicA approved copy of tAis [orm i3 (0 b€ fent)

1f well groduces otl or liquids,

, Unat , See, Tw Rge.

give location of tancs. J : 2‘7 x 28N ' 9w

| Is qas aetuaily cannectiea? , ¥hen
. T RTL A e

1{ this production i1s commingled with that {rom say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

Qi CONSERY TION DIVISION
r ‘]J i U pe

300

[ hereby cerufy thae the rules and regulations of the Oil Coaservation Division have APPROVED " , 19
4 4

been complied with and that che informauon given is true and complete to the best of

my knowledge and belief.

,>’_,//_;£z ». t-(/\_/&z—aL—~

-7 . ay 7 4
ay . GN/’L ). e

LT At
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SUPERAVISIVU DLaToTen D

TIiTLE

This form is to be filed ln compliance with ayuLE 1104,
Il this te & request for allowable (or & aewly drilled or deepenec

(Signacwre)

Drilling Clerk

well, this form must de sccompanied by s tabulation of the deviaticn
teste taken on the well in accordance with AYLE 119,

All sections of thia form must be fliled out completely for allowe

(Tule)
11-1-86

able on new and recompleted wells.

Fill out only Sections I, II. I, end VT for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C.104 must de filed for esch poel in muitiply
comoleted wella.




