STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.

0. 00 ¢05140 sest e R”:“ "%‘0‘-7!
“.:;'::"""“ OIL CONSERVATION DIVISION ::"""‘“*””
s P. O. BOX 2088 "
v.8.0.8. - SANTA FE,. NEW MEXICO 87501
LANG OFF €8 . )

TRansronven :::
e A REQUEST Fi: OALLO\VABLE '
""“"'&t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
T~
P. 0. Box 4289, Farmington, NM 87499
.l.."n(ﬂ los liling (Cheek proper bos) thet (Plesse explain)
New Vetd cm:o in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion " Ory Ces for E1 Paso Producti
Change MperatorshiE Casinghend Gen Candensete ton Company

N o
e :.':,',,’.':,'::::‘::.';?,.:,“El Pasc_Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ P .
Lesse Name weil Ne. rPooA Name, inciuding Formation | Kind of Lease Lease No.
Martin ] 1 Aztec Pictured Cliffs Stete( Feders)or Feo  SF (080956

Loceation
Unit Letter jk : 1650 Fedt From ‘rho_sou_th__g'm. and 1650 Feet From The West
Line of Section 34 Township 30N Range 11w , NMPM, San Juan County
III_.ADESIGNATIOIN OF TRANSPORTER OF OIL AND NATURAL GAS
Name el Authorized Transporter of Cii : ot Conaensate E i Azdzess {Cive address o whicA approved copy of this rorm i3 10 be senc)
Meridian 0il Inc. P, O, Box 4289, rmipngton, \M
Neme of kutwuo‘{ran-nnu of Casingheas Cas D or Dey Gas i ; Acdress (Cive address to wfgh approved copy of zAa.xSangg to be zenty
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmington, NM 87499
I well produces oti or 11quida, , Unit See. LTwe.  Rge. | |8 938 actuaily conneciea? T wren '-b-.::*:.l:,‘f«f:},’*‘*-‘:’.‘.‘»*‘#f;’:ﬂ‘::'
give location of tanxe. ' J//( 3 » 30N ' 11w ! T

Ul this production 18 commingled with that (ron .any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION QIVISION
[ heteby cerufy that che rules and regulations of the Cil Conservation Division have || Am PROVED . 19
been complied wich and that the informaacn given is trae ana complete to the bese of ST '
my knowledge and belief. By
oy o TITLE .
e
/ This form is to be (iled in compliance with muLE 1104,
Y P 7 .
"‘//-""‘/]f’ —~ -t %.LL/ 11 this 1s & request for silowable for aewly drilled or deepenec
(Signaswre) well, this form must be accompanied by & tadulation of the devistics
Drill%CIerk tests tsken on the well la accordancs with AyLE 11).
- (Title) All sections of this form must be fliied out completely for allowm
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, II. I, and VI for changes of owner,
(Date) . |I.. well name or number, or transporter, or other such change of condition.
R u " ‘Separate Forms C-104 must be filed for each pool in muitiply

camojeted wells.




