STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
ve. oo t'ohu sttamee ﬂ:mn 'I%‘.oy.m
.":’:’:““"“ OlL CONSERVATION DIVISION ;°"“"°“‘°3
s P.O. 80X 2088 0!
v.8.04. - SANTA FE, NEW MEXICO 87501
LANG OFFICE : .
Taamsronren 24
A8
e . REQUEST FC:: DALLOWABLE .
| PRORAT OB OF P
1—4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Wessenis) Tor liling (Check proper boa, Other (Please expiaian)
New Veit Change ia Trensperier of: Meridian 0il Inc. is Operator
Recompiotion Lo Ory Ges for E1 Paso Production Company
Change WCWNMINIODETALOTShip | Casineheed Ges Condensere -

end sddress of pravievs swner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, ¥M 87499

1. DESCRIPTION OF \ ; ASE
Lesse Name Weil No.| Pool Name, inciuding Formation Kind of Lease Leqes No.
Lackey A 4 Aztec Pictured Cliffs State(Federshor Fee R (177092C
Location

Unit Letter K ; 1600 Feet From The __SOUtN  (ineane 1550 Fest From The West

Line of Section ll Township 29N Ranqe lOW . NMPM, San Jual’l County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NVATURAL GAS

Name ol Authorizes Transporier ot Cil ar Conaensate 1 i Aag:ess (Give address (0 wAich opproved copy of tAis [orm i3 lo oe sent,
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorizee Transpariet of Casingnead Gas ] et Cry Cas iA] ; Addarees (Cive address (0 wALcA approved copy of this jorm i3 (0 be sent)
El Paso Natural Gas Company l P, O. Box 4289, Farmington, NM 87499
, Unut , See, ' Twp. Rge. '8 938 aGtuadily conpecied? . - - WReN e |

‘

I well produces oll or liquida,

qive location ol tance. : K : 11 ! 29N 10w

If this production is commingled with that from 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 CONSERVATICN DIVISICN
[ hereby cerufy chat the rules and regulations of the Oil Conservarion Division have || APPROVED ; . 19
been complied wich and that che informacon given is true ang compiete to the besc of e
my knowicdge and beiief. 8y . R
. bR
oS U IO TENCEUL I VISR
: TITLE SUPTiViolo.. .o
/
J P This form ls to be filed La compllance with suL € 1104,
Lt it e 2 2 If this ts & request for allowable for & sewly drilled or deepenec
' ’ (Signatwe) well, this {orm must be sccompanied dy a taduistion of the deviatics
Drilling Clerk teste taken on the well ia sccordance with auLg 111,
= (Tiile) All sections of this form must be fLled out completely for silow
11-1-86 able on new and recompleted wells.
"\% Fill out only Sections I, II. !I, and VI for changes of owner,
(Date) = ¢ S well name or number, or traneportern of other such change of condition
T ,/! I/ Separste Forme C-104 must de filed for each pool in multiply
K comoleted weils.




