STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

20, 89 (9010 sttlivee
D1IBTRIBUT (O

OlL CONSERVATION DIVISION
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Format 060183
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:::'" re P. O. BOX 2088

vioas. SANTA FE., NEW MEXICO 87501 |
LAND OFFICE A '
TRANSPONTYEN o .

eas REQUEST FOR ALLOWABLE
oPgRaron AND
l"’"‘""" o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.!“
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

[Hesson(s) Tor Tiling (Check proper bes)

Other (Please expiaia)

New Veli Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiorion on Dry Gas for E1 Paso Production Company
Chenge ONtINXOperatorship ] Cesingheod Ges Condensate -

i1 chenge of ownership give nsme

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
__I.nu Name well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
Forrest 3 Aztec Pictured Cliffs State, (Federai Jor Fee SF 078144
Loecaion
Unit Letier N 1090 Feet From The South Line and 1460 Fest From The West
Line of Section 26 Township 30N Ranqe 11w , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL A

Name of Authorized Tronsporter ot Cil or Conaensate |

Meridian 0Oil Inc.

ND NATURAL GAS

A1a:ess (Give address i0 which approved copy of this form 15 10 be seat)

P, O, Box 4289, Farmin 87499

Neme of Authorized Transportet of Casinghead Gas D or Ory Gas @ Acdress (Give address (0 which approved copy of this rorm i3 to be sene)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499

{f well produces oil or liquids, , Unit ) See. ,Twp.  Rge. Is 933 actudily sonnected? B

give location of tonzs. ‘' N ! 26 X 30N ' 11w :

I this production 18 commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that che rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given 13 true ana complete to the best of
my knowledge and belief.

/////A/ L //4-

(Signature)
Drllllj Clerk
(Tile)

11-1-86

(Dase)

ol CONS%HVAT{DN QIVISION

Ny
APPROVED ,A. e
oY 2> San/
firLe _  SUPERVISION DISTR.CT# S

This form is to be filed In complisnce with RULE 1104,

1f this {s a request for allowaeble {or @ nowl; drilled or deepenec
well, this form must be accompanied by a tabulstion of the devtsticn
tests taken on the well ia sccordance with AyL L 110,

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

Fill out only Sections I, I, I, and VI for changss of ownar,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for esch pool in multiply
comoleted waells.



