STATE OF NEW MEXICO
ENERGY anvo MINERALS CEFARTMENT

Farm C-104
e, 0 (oriee settivea | i
‘..:Au::wune- | ' olL CONSERVAT]ON DIVISION ::::.:Mlﬂ
g P.O. BOX 2088

v.s.0.a. i SANTA FE, NEW MEXICO 87501

LAMOD OFPIiCg N = ﬁ: e e
TRassronTEn ‘__: o v ) !?; .. S : y
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oPERaTOR e REQUEST Fi:;LLOWABLE : :_«.

PROAAYION OFs ] { . £
s AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS *

Opevaiae

Meridian 0Oil Inc.
Address

PO Box 4289, farmington, NM

87499

Kessonis) lor 11ing (Cheex proper soxy
New vetl

D RAecomeietion
Chonge in Qwnersnio

Change in Tranaporter of:

o
rﬁ

:_‘l Castinaneos Gas

Cry Gas

] A~ |
Condensatre i

Ciher (Please cxp(ain)

Name Change. Kelly #1 to the

Kelly-knott #1.

If change of ownersnip give name
and address of previous owner

1. DESCRIPTION OF WFIL AND IEASE

Leaas ~name

I ‘Nei)l No.| Fool Name, \nciualng Formation

King ot _ease

- Lea
Kelly-Knott | 1 Blanco Mesa Verde Stete, Federat or Fee SF-077754
Location
Untt Levier ] Q90 Teet From ThoSOU.th .ne anda 990 Feet Ftom The weSt
Line of Sectton 1 Q Tawnshio 7N fange 10W , NMPM, San Juan c

[II. DESIGNATION OF TR&NSPQ_I_!TER OF OIL AND NATURAL GAS

f' Name o1 Autnorizea Trousporter of G}

] Meridian 0il Inc.

st Condensate 3.

Algreas ICCHC aagress (o0 waica approvea COPY Of tAiz fOrm 13 {0 d0¢ sen

PO Box 4289, Farmington, NM 87499

| Name ot Authorizea Transporier of Casingneca Gas .

1
5 El Paso Natural Gas Company

ar Oty Gas 3%

. PO Box 4990, Farmington, \M

Acdress /Live adaress (0 waica approvea €OPY Of IALS 1OrMm 13 (O 0e sen

57499

! “nut
1 If well proaucse oti or iiquias, '
qive iocotian of tanxs., ! ! ‘ \

| See, Two. 3qe.

{8 Q33 actudauly conneciea?

' ~hen
|

If this production :s commingied with that from any other lesse or pooi, Zive commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE

[ herebv ceruifv that the ruies and reguiations of the Ojl Conservation Division have )
been compiied witn 2na tnat the informacion gIven is {rue ana complete to tne best of !

my knowieage ana beuer,

TN -

Q\‘/;22339\\¥/2%ZZZ}C4<¢;dZ

Régulatory Afﬁgﬁﬁ%

trte
September 14, 19%‘9 !

(Dasey

QIL CONSERVATION DIVISION

APPrOvED __ S| i . 19
Originai Signca by FRANK T. CHAVE!
8y
SUBERYISOR DISTRiCt @ ¢
TITLE

This form is to be (iled In compiisace with ayLg 1104,

If this {8 & recuase fas allnecanie f2s o cowly drilled or daa-
weil, this {orm must be sccompantied by s tabulation of the dev-
tests taken on the weil in sccorcance with RULE 119,

All sectiona of thia form must be fllled out completely (or ¢
able on new and recompieted weils.

Fill out only Sections I. I . and VI for changee of o
weil name or number, or transporter or other such change of cond:

Sepsrate Forms C.{04 must be (lled for each poel in mw
comoleted weils.



