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—— as _ REQUEST Fﬂ: t;u.t.omsl.e
|ﬂ
I"""“""' - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
" Kearose
P. 0. Box 4289, Farmington, NM 87499
Hessonis) les Tiling (Check proper bos) Other (Plesse expiain)
New Vel Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gee for E1 Paso Production Company
Change iORtIMIIOpeTatorship ) Cesinghesd Ges Condensete |

'.5,:”:::,',:::,",:::‘::,‘;?,:,“51 Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF V . _
Losse Name well No.] Pool Name, including Formation Kind of Lease l.ease No.
Schumacher 8 Aztec Pictured Cliffs Stete,(Federal)or Feo SF 077764

Locstion
Unit Letter A : 950 Feet From The _N__o_ r t_ N lineansa 990 Feet From The East
Line ol Section 17 Township 30N Range 10w L NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authosized Transporter ot Cil : ot Conaensate m Aacsess (Give address (0 wAich approved copy of this form 15 to de sent)
Meridian 0Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transpartes ot Casinghead Go-i j or Dty Gas 'zi Address (Give address 10 whicA approved copy of Mug;am 13 ¢0 be sene)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

i1 well produces otl or liquids, ,Unit See.  [Twp.  Rqe. I8 q38 actugiy connpcred? . | MMEN e

give iccation of tanks. : A ' 17 ' 30N ¢ 10W 'L RAIN R ATAN

11 this production is commngied with thst from any other lease or pool. give commingling order number:

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

\ dn‘rmc,grg OF COMPLIANCE OlL CONSERVATION DIVISION

I heteby certify chat the rules and regulations of the Qil Conservation Division have || APPROVED , 19
beena complied with and that the informacion given is true and compicte to the best of .
my knowledge and belief. 8y . e
L s
) TITLE & R
,/ 4 This form is to be filed Ln complisnce with AauL EZ 1104,

I this is & request for allowable (or & aewly drilled or deepenec
well, this form must be accompanied by 8 tabulation of the deviatics
tests taken on the well in sccardance with AULE 111V,

All sections of this form must be {llled out compietely for sllow

(Signatwre)

Drilliqg Clerk

&Tllc-h{ -86 sble on new and recompleted weils.
Fill out only Sections I, II. !X, end V1 for changee of owner,
(Dese) well name or number, or transportes of other euch change of condition

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




