STATE OF NEW MEXICO |
ENERGY sno MINERALS OEPARTMENT i

: Borm C.1
0. 00 190440 seterene Reviseg 100‘.01.73
".:’;‘::""""' OlL CONSERVATION DIVISION ::":"'“*"“
.'M P O. BOX 2088 *
v.0.848. - SANTA FE, NEW MEXICO 87501
b ANG OFFC8 : )
Teamesenven ot
A8
s REQUEST Fg: DALLOVABLE ‘
PRONAT DN OFP e
‘l__—_} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporerar
Meridian Oil Inc.
Kidrose
P. 0. Box 4289, Farmington, NM 87499
[Weoson(s) 1w liling (Cheek proper bos) Other (Plecse expiain)
Now veis Change ia Trensperter of: Meridian Oil Irc. is Operator
Recompiorien . on Ory Ges for E1 Paso Procuction Company
Change ONNMHIOPETALOTShip | Cesinehend Gen Condensere

:’J’;‘:,',:::,':::?::,'L?,:,"'El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF Y - SE _
Lecss Name weil No.| Pooi Name, including Formstion King ol Lease Lease No.
Kessler 2 Aztec Pictured Cliffs Stete(Federeijor Fee  SF (78174A
Leestion

Unit Letter P : 990 Fest From The South Line end 990 Feet From The East
Line of Section 25 Tawnship 30N Ranqe 11W . NMPW, 5:n Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter ot Cil ot Conaensate X i Aagress {Cive address 0 wAich approved copy of tais form 12 10 de senyy
Meridian Oil Inc. P, 0, Box 4289, Farmipgton, \M 87499

Nume of Authetized Tranapertet ol Casingnead Cas o: ot Oty Gas E , Adaress /Cive address (0 wAieA 3pprot e@ copy of tAts 16rm 13 (0 be senri}

EL Paso Natural Gas Company | P. 0. Box 4289, Farmi-gton, NM 87499

{l well groducee oll or liquidae, , Unit  See. Bty ‘.ch. I i+ e sy cann".{“, e

Qive location of tanes. ' P LZS ! 30N ' 11w ! A TSR IV

1{ this production 18 caommingied with thet {[rom eny other lease or pool, give commingling ord(cr number

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CIVISICN

[ heteby ceruify chat che rutes and regulations of the Oil Conservarion Division have || APPROVED .'"1 19
been complied wich and that the informauon given 1s ttue and compicte to the best of .
my kaowledge and beisef. 8y : =z

‘\’ AT TITLE ;‘I’r\{"l Dmecouitnns m i) o 1R

. / M This form is to be filed (a complisnce with muL L 1104,

-——"‘—ﬂﬁéi'SY : If this le a requeat for allowable (or ¢ aswly drilled or deepenec
(Signaiwe) well, this form must be sccompaiied by s tadulstion of the deviatics

Drilling Clerk tests taken on the well la sccarsence with AyLL 113,
- (Tisle) All sections of this form must be fllled out completely for sllowm

~1-86 sble on new and recompleted weils.

(Date) well name or number, or transparter, oF other such change of condition.

} ) Fill out only Sections !, 11 I, and VI for changes of owner,

Seperete Forms C.104 must be filed for each pool in multiply
comoleted wells.




