MEXICO

STATE OF N
ENERGY ano MINERALS OEPARTMENT
Form C.1
0. 00 ¢oriee Sestvee n:"l.d 3:-0#7!
- :;‘:'"“"'" OlL CONSERVATION DIVISION Format 06.0183
an [ Page t
v P, O.BOX 2088
v.e.os. SANTA FE, NEW MEXICO 87501
LANG OrFics - - : : S
TRawePOnYER on r ‘QJ” }
— Sas REQUEST FOR ALLOWASBLE R
CSRAY OR AND
Leeenavon ersic \ 5o
'-————-* AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ! Nov 1 \
e ;, e e
Meridian O0il Inc. OIL T~
L .\\DiSTl 3
P. 0. Box 4289, Farmington, NM 87499
[Woosons) lor liling (Check proper bou) Other (Please explain)
New Veoll Change 1a Trensparter ol: Meridian 0il Inc. is Operator
Recomplorion onl Ory Ges for E1 Paso Production Company
Change iwORtiMHIOpeTatorship J Cesinehesd Ges Condensere 1

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

1. DESCRIPTION OF WELL AND LEASE
well Ne.

Lesse Name Pool Name, [ncluding “Formation King of Lease Lease No.
Schumacher 7 Aztec Pictured Cliffs Stete(Federahor Fee op (077764
Losstion

Unit Letter J : 1500 Feet From The __SOUth  (ine ana __ 1650 Feet From The East

Line ol Section 17 Townshtp 30N Ranqe 10W . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treusporter ot Cil ot Conaensate X A1a:ess (Give address 0 wAich approved copy of this form 13 10 de seat)

Meridian 0il Inc. P, 0, B Farmipgton, NM 87499
ot Dty Gas | Address (Give address 10 which approved copy of tAts form is to be seny}

Nemo of Authesizes Transperter of Casinghead Cas (|
El Paso Natural Gas Company P. O. Box 4289, F i 87499
Is qas actudily :?'nnccuq) [ WNRAT T TN \

| Unit , See. FTwp.
»J ' 17 : 30N ' 10W i

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

" Rge.
1! well produces otl or liquide, N
give location of tancs.

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERYATION, QIVISION
 heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED AN ” . 19
been complicd with and that the informacion given 13 true and complete to the best of 3 Ca ) Emlia st
my knowledge and belief. a8y . et o et
SUPEGVISION Dioanicl# 8
! TITLE
/ _ yal This form is to be (iled Ln compliance with muLE 1104,
Z?/,” wau e {f this is e requeat for allowable (or 8 newly drilled or deepenec
: (Signaiwre) well, this form muat be accompanied by & tadulstion of the deviaticr
Drilling Clerk tests taken on the well ia accordance with AULE 111,
= TTule) All sections of this form must be fliled out completely for allows
11-1-86 able on new and recompieted weils.
Fill out only Sections I, II. II, and V1 for changes of owner,
{Date)

Sepsrate Forms C.104 must de filed for each pool in multiply

k well neme or number, or tranaporter, of other such chenge of condition.
l comoleted weils.



