STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
6. 00 48100 SeCENEE Revisea 1001.78
CTAIeUT 08 OlL CONSERVATION DIVISION Format 080143
tamwTA rQ Page 1
— ®. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
ARG OFFIC8 )
TRamsPORTER ::
T ‘ REQUEST ng DALLOVIABLE ]
LESSnATOn Sovcs
l"‘"‘""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
y v~~~
P. O. Box 4289, Farmington, NM 87499
[Weosonis) Tor Tiling (Check proper bou) Other (Please expiain)
New Voll Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion . on Dry Ges for E1 Paso Production Company
Change ONSMIIODETALOTShif | Cesinghesd Gos Condensere -

If chenge of eamershin give 787 £ paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

and address of previous owner

I1. DESCRI N OF SE
Lesss Neaw well No.} Pool Name, including Formation Kind of Lease Lease No.
Schultz Com A 5 Aztec Pictured Cliffs Sterd. Federat or Fee E-6515
Locetien
Unit Letior D i 990 Feet From hoﬂﬁmo and 290 Feet From The West
Line of Section 16 Townahip 29N Range 10w , NMPM, San Juan County

[TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Aultharizes Transporter ot Cli : ot Conaensate i Azazess (Give address (0 wAicA approved copy of thss form s 0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authasizes Transportier of Casingheaa Cas 6: ot Oty Gasi . Acdress (GCive address (0 which approved copy of tAis jorm 13 (0 de seney

El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499

if well produces ol or liquids,  unit s See. L Twp.  Rge. I8 qas actudily connected? o Mhen S

give location of tanzs. * D ! 16 ) 29N « 10W !

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

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

V1. c'jzannc,\rg OF COMPLIANCE OlL CONSERVATICN DIVISION

[ heteby certfy that che rules and cegulations of the Qil Conservation Division have || APPROVED 4 . L 19
been complied with and that the informanon given is true ang compiete to the best ot o o St I
my knowledge and beief. ay . RN bt
: e T j,:};'-j}\IC'f#'s
b T TITLE PO
7 e y
// s ; Z This form is to be filed ln compliance with auLE 1104,
e ’/;’/’-é",q =N If this Is & requeat for allowable (or s newly drilled or deepenec
(Signatwe) well, this {orm must be eccompanied by & tadulation of the deviatica

Drilling Clerk tests taken on the well in sccordance with AyL K 111,
(Tite) All sections of this form must be {Liled out completely for sllowe
] able on new and recompleted weils.

Fill out only Sections I, II. !Q. and VI for changes of owner,
well nsme or number, or transporter, oF other such change of condition.

Separate Forms C.104 must de [lled for sach pool in multiply
comoleted wells.




