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SANYA PR
= P. O. BOX 2088
Ty SANTA FE, NEW MEXICO 87501
LANG OFF I8
Taamsronren L' -
SAS REWEST FOR ALLO"BL& ﬂs S e - I o /| =
osgRaTen AND cE ‘?ﬁ
l-""—“"-""'—"’&'l AUTHORIZATION TO TRANSPORT OIL AND NATURAL - %}
Opereter ‘ 1 toeny =
Meridian 0il Inc. - Uee
Addvese Ty
P. 0. Box 4289, Farmington, NM 87499 : T e
"Hoeson(s) ler Tiling (Check proper bou) Other (Please explarn) B
New woll Change ia Trensperter of; Meridian Oi'l Inc. is Operator
Recompiorion on Dry Ges for E1 Paso Production Company
Change inONMHMIOpETALOTShip ) Casinghesd Ges Condensete |

NM 87499

If chenge of ownership give narme

and eddress of previous owner El Paso Natural Gas Company, P. 0. Box 4289, Farmington,

1. DESCRIPTION OF WELL AND LEASE _
m well Ne.| Pool Name, inciuding Foemation Kind of Lease Lease No.
Schumacher 5 Aztec Pictured Cliffs State,(F ederai)or Fee SF 077764
Losstion
Unit Letier D 290 Feet From ﬁth_L}no and 990 Feeot From The West
Line of Seciton 17 Township 30N Range 10w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name ol Authorized Transporter ot Ctl : ot Conaensate Aza:ess (Give address (0 which approved copy of this jorm 13 to de sent)
P, 0, B Fa 87499

Meridian 0il Inc. Imip
Neasw ol Aulhuuo‘—?rcunu« of Casingheas Cas D ot Oty Gas cﬁ Address (Cive address (0 whicA approved copy of tAts jorm 13 (0 be sent)

‘El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
e See. ' Twp. ‘Rge. Is q33 actuaily connected? . . ~hen -

i1 well produces otl or liquids, ' ' ' ' N LT :

give locarion of tanxs. : D : 17 ; 30N * 10w '

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

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

V1. CERTIFICATE OF COMPLIANCE n e
[RRAVANES
[ hereby cerufy thac the rules and regulations of the Qil Conservarion Division have || APPROVED . 19
been complied with and that the informacion given is true and compiete to the best of - \ - I
my knowiedge and belief. BY A RSl
g TITLE SUPZEVISICH DISTRICI # &
i / . :' ? This form is to be {lled Ln complisnce with muLZ 1104,
g o Py o If this is & request far allowable (or & aewly drilled or deepenea
o - (Signatwre) well, this form must be sccompanied by & tabulstion of the devistica
Drilling Clerk tests taken on the well in sccordance with AyYLEL 114,
- (Title) All sections of this form muet be fllled out complately for allowe
11-1-86 sble on new end recompleted wells.
Fill out only Sections 1, U, (U, end VI for changee of owner,
(Deate) well name or numMber, oF transporter, oF other auch change of condition.

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



