STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100100 2048INSO Revised 10-:01.78
ORTRIUT 0% OlIL CONSERVATION DIVISION Format 060183
tanTA P8 Page 1
rre P.O. 80X 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAwo OF P ICE -t '
tRansronrEn it ; » f@ »
eas | REQUEST FOR ALLOWASLE i R
T — | AND e %
lﬁ ’ N
) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS\Th\ p 9o
L S ol
Opersser v 51 “;ws kg 5
Meridian Oil Inc. L COT,
.‘ - 3

P. 0. Box 4289, Farmington, NM 87499
easonis) Tor liling (Chech proper bou)
New Weoll

Recompliotion Qil
Change wORNWIIOPETatOrShip_] Cesinahesd Ges

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

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change i1a Trensperter of:
Ory Ces
Condensete 1|

11. DESCRIPTION OF WELL AND ASE _
Lease Name weil No.| Pool Name, including Foemation Kind of Lease (Lease No.
Schumacher 6 Aztec Pictured Cliffs State,(Federslior Fee o (077764
Loestion
Unit Letier A H 990 Feet From The North Line and 990 Feet From The East
Line of Section 18 Township 30N Range 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condensate 'SJ

Name of Authorized Trensporter ot Cil — Azc:e88 (Give address 0 wAich approved copy of thig form 15 (0 be senl)

P, O, Box 4289, Farmip 87499

Meridian 0il Inc.

Nams of Authosrizes Transporiet of Casinghead Gas |  or Ory Gas iA] Address (Give address 10 which approved copy of this [orm i3 t0 de sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farminaton, NM 87499

tf weli groduces otl or liquids, ' Unut ) See. ‘ Twp. ;Rqo. s qas actuaily cénnoelod?' ""'l'h"'?"""'"_':‘"'?m;‘;ﬁ k

qive location of tanzs. ‘A ! 18 ; 30N ' 10W N

1{ this production ts commngled with that from eny other lease or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERYATION, DIVISION

I hereby cerufy that the rules and reguiations of the QOil Conservation Division have || APPROVED ;
been complied with and that the informadon given is true and complete to the best of =7 : R -

BY . £ v

my knowledge and belief.
- SUPEAVISION DIZIRILE 7T

'/

This form is to be (iled ln compliance with ARUL L 1104,

S 4
e f#{/ A

Pareat Z/

{Signaswre)

Drill%gg Clerk

{Tlele)
11-1-86

(Dete)

If this is a request {or allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviatich
tests taken on the well in sccordsnce with AULE 1114,

All sections of this form must be fliled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II. [I, snd VI for changes of owner,
well name or number, or traneporter, of other such chenge of condition.

Separste Forms C-104 must bde (lled for each poal in multiply
comopleted weils.



