STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C.104
0. 00 10000 SeINGS Aevised 100178
"‘"o;.::-o\nuu OlL CONSERVATION DIVISION ::’"‘""“‘“
e PO 8BOX 2088 ge !
v.0.0.8. SANTA FE, NEW MEXICO 87501
CANG Orr R *
tasnsrenren O
eas
T REQUEST Fa: DALLOWABLE .
I TommArSm e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Gvereres
Meridian 0il Inc.
Kddrecs

P. 0. Box 4289, Farmington, NM 87499

"Reason(s] 1os Tiling (Chech proper bou)
New Weoll

Recompiotion o
Change 1ONNNIKOPETATOTShip | Cesinghend Ges

Other (Please expiaia)
Change 1a Trenspertier of:

Ory Ces
Condensere -

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1 chenge of ewnership give name
and oddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

I, DESCRIPTION OF V . _
Leses Name weil No.| Pooi Name, inciuding Formation King of Lease T
LLoyd 1 | Aztec Pictured Cliffs | steal Foseredor Fee  SF 078144
Locetion
Unit Lotter 990 Feet From The North Line and 1650 Feet From The West
Line of Sectica 24 Townshie 30N Range 11w . NMPM, San Juan County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizes Tronsporter ot Cll ot Congensate 13 { A3arees (Give address t0 which approved copy of this 1orm s 10 de sent)

Meridian 0il Inc.

P, 0, Box 4289, Farmip 87109
Neme of Autherized Tianeporter of Casingnead Cas (| ot Cey Gas A | Address (Cive address (0 whicA approved copy of thus [orm 15 (0 be sent)
El Paso Natural Gas Company [ P. O. Box 4289, Farmington, NM 87499
Il well groduces o1l or liquidae, , Lt ) See. [ Twe. , Rge. |8 gas actuauy comr)ocua?- —'*hﬂ""."'"‘"'-’m‘”
qive location of tants. ! C ! 24 * 30N - 11w !

1{ this production is commingied with thet {rom any other lease or paol, give commuingling order numoer:

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

VI. CERTIFICATE OF COMPLIANCE oiL CONSE%@T'—O{:‘ WISION

[ hereby certify chat che rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complicd with and that the informauon given 1s true and compicte to the bese ot e R N i
my knowiedge and beiief. ay___- ATl -

SURELVIRD S

- ra TITLE Coe oo
/ This form is to be filed Ln complisnce with auL £ 1106
g £ P , £ .
4" a— - 1f this Is & requeat {or allowable for a aewly drilled or deepensc

(Signatwre) well, this {orm must be sccompanied Dy & tadulation of the devietice

Drillins Clerk tests tsken on the well ia sccordance with AyuLg 111,
(Thle) All secticns of this form must be {liled out completely for silow
11- 1-8’6 sble on new and recompleted wells.

Fill out only Sections I, U, I, end VI for changes of owner,
well name or number, or transporter, o7 other such change of condition

Separate Forms C.104 must de filed for each pool in multiply
comoleted wella.

(Dase)




