STATE OF NEW MEXICO ' ;
ENERGY ano MINERALS OEPARTMENT ,

i Famc.
9. 80 4190100 secitvee ! ?:uuo 1::01.7'
-8t %ieuTion OlL CONSERVATION DIVISION £2 matosoray
Y] (O R)
v P.O. BOX 2088
v.e.0a. : SANTA FE, NEW MEXICO 87501
LANO OFFICS -
taavssonren OIS
SAS
———— | REQUEST th l’Ax.t.owmst.s
LoSR4von eorice
l""'"“" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereier
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Wessonis) Tor tiling (CAeck proper bos) Other (Please expiain;
New veii Chanee ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion L ont Ory Ces for E1 Paso Production Company
Chenge wOMIKNODETAtOrShip | Cesinghend Gen Condensate -

If chenge of ownership give nare

and oddress of previous owner __E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF ¥ ASE
Lesse Neme Well No.| Pool Name, Including Formation King of _euse Lease No.
Hartman 1 Aztec Pictured Cliffs State, Fediral or Fpe ) prag
Locetion
Unit Letter D : 940 Feet Fram The North (ine and 990 Feet Ftom The Wes
Line of Section 26 Township 30N Range 11W . NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o1 Cll ot Conaensate X [ Azaress (Give address (0 wAich spp-oved copy of thit farm 15 (o be feat)

Meridian 0il Inc. P, 0, Box 4289, Farmiagton, NM 37199

Neme of Authorized Transporier of Casinghead Gas (_] ot DOty Gas ix] ; Acdress (Cive address 10 wAcA app-oved copy of this ;< m (s O b€ seni)
El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499

1 well groduces oll or 1iquids, , Ut , See. FTwp. ;Rq-. | [s gas actuaily connected ? L hen e vtpnm o

Qive location ol tanks. ' D : 26 ! 30N’ 11W : [

1{ this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
M - i\‘ - :
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given is true and complete to the best of po N R
my knowledge and belief. ay . o e’ £ e
TITLE SUPERV. SION DISTRICI # 3
: This form is to be filed Ln complience with muLE 1106,
2 = . If this is a requeat for slluwable {or e-aewly drided-or_deepenea
(Signaiwre) well, this form must de accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in accardance with AyL K 111,
- (Title) All sections of this form must be flilad out completely for sllows
86 sble on new and recompleted wells.
. ™ Fill out only Sections I, U1, III, snd V1 for changes of owner,
(Dase) ra e ,ﬂtll asme of number, or transporter or other such changs of condition.
: Sepsrate Forms C.104 must de [iled for euch pool In multiply
H comoleted wells.
£ .
L .



