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eas | REQUEST FOR ALLOWASBLE
: AND

TRameronren

oPrgRaATen

.I—_L""“"" sore AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t”‘.
Meridian 0il Inc.

Rddrees
P. 0. Box 4289, Farmington, NM 87499

1;.-!“) Tot filing (Cheeck proper bou) iher (Please expiain)

New Wetl Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorian g O Ory Gas for E1 Paso Production Company
Change 1OWNNNDIODETALOrShip | Cesinahens Gen Condensete 1

polb o previeus awnes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

M. DESCRIPTION OF WELL AND ;745_5 . :
Losae Neame well Ne. | Pool Namae, including Formation | King of Lease Lesse No.
San Juan | 21 | Aztec Pictured Cliffs State, Foderat br Fee NM 029146

Losation
Unit Letter L : 1780 Feet Fram ﬂ.ﬂldno and 830 Feet From The West
Line of Section 33 Townahtp 29N Range oW , NMPM, San Juan Caunty
ITl. DESIGNATION OF TR.«\NSP(;I}_MOF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Cll s or Conaensate ﬁ A2aress (Give address to which approved copy of this form 13 o de sene)
Meridian QOil Inc. P, 0, Box 4289, rmipgton, NM 87499
Neme of Authecized Transporier of Casingneaa Cas [ ot Ory Cas | | Acdress (Guve address 0 wfn;ah approved copy of thusyorg;gu t0 ¢ sens;
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499

Tw Rge. I8 qas actuguy connected? ., #hen
- e

| R e e

1t well groduces oil of liquide, ,Uns  See.

L Twe
give location of tanks. 'L ' 33 ! 29N 9w

If this production 18 commingled with that from .any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
QiL CDNSERVATICJ«N.DNISIGN

V1. CERTIFICATE OF COMPLIANCE ' Wty
HIW =8 haon
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the informadon given is crue and compiete to che best of _ /‘/" o~
my knowiedge and betief, BY . ’1 © A > X

7
R TITLE SUPERVISION DISTRICT # 3
/"/ i This form is to be filed in complience with muLg 1104,
M’ /Z‘ﬂé If this Ls & requeat for allowsble for & newly drilled or deepenec

(Signatwe) well, this form must be sccompanied by @ tabulstion of the deviatica

tests taken on the well ia sccordance with ayLE 111,

All sections of this form must be filled out completely for sllowe
able on new and recompleted weils.

“ Fill out only Sectione I, U, I, end VI for changes of owner,

well neme or number, or transporten or other such change of condition.

Seperate Forms C.104 must be filed for sach pool in muitiply
comoleted wells.
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