STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.
0. 00 400020 Segerel Revisea ‘3“01."
9iersiovtion OIL CONSERVATION DIVISION Format 080183
SARTA FE Page
— #. O. BOX 2088
v.5.8 8. i SANTA FE, NEW MEXICO 87501
LAnG OF P E8 i
taamssenven RO i
: (1) ! REQUEST FOR ALLOWABLE
osgnaTen : ; AND '
v—d
"""“""" sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LD
Meridian Oil Inc.
Addrees
P. O. Box 4289, Farmington, NM 87499
Neoson(s) 1o 'iliﬂQ {Cheek propev bou) ther (Plesse expian)
New Wets Change 1a Trensperier of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gon for E1 Paso Production Company
Change wONNMtIOpEeTatOrshifl ) Cesinehesd Gen Condensee 1

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

IWW i __
Lesas Name weil Ne.| Poel Name, inciuding Formation | King of Lease ‘ Lease No.
Taylor 1R Aztec Pictured Cliffs Stete( Federey or Foo  op (078402 :

Losatison 1
Unit Loner __E ;800 Feet From The __SOUEN  (ineane 1075 Feet From The East
Line of Section 17 Township 30N Range llW . NMPWM, San Jian Caunty

ML DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS
Name si Autharized Transporter ot Cll ot Conaensate Aagress (Give address 0 wAicA approved copy of this form (1 1o de seat)

Meridian OH Inc. P, 0, B Farmipgton, NM 87499
Neme of Avthacized Tiansperter of Casingneaa Gas D or Oty Cas " Address (Give address t0 wAICA approved copy of tAis 1orm i3 (0 b€ sent)

El Paso Natural Gas Company ' P. O. Box 4289, Farminaton, NM 87499
If well sroduces oil of liquids, , Umt , Ses, ' Twp. , Rae. ls Gas actudily connected? | NRER . . oo
qive location of tanks. : P : 17 ; 3ON ' 1lW |
1l this production 18 cammingied with that from eny other lease or poal, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary. \
V1. CERTIFICATE OF COMPLIANCE Gil. CONSERVATION QIVISION
[ heteby cerufy that the rutes and regulmom of the Oil Conservation Division have || APPROVED L . .19
been complied with 20d that the informaaon given is true and compicte o the best of - .
my kanowledge and belief. 8y .
v
D! . TITLE
,’;. i / P This form is to be filed Ln complisnce with auL € 1104,
£z B 2 {f this te a requeat {or allowable {or & aswly drilled or deepene«
(Signatwe) well, this (orm must be sccompanied Dy 8 tabuistion of the deviatic
Drilling Clerk tests taken on the well ia accordance with AyLL 119,
- (Thle) All sections of this form must be {liled out completely for silow
11-1- able on new and recompleted wells.
[ Fill out only Sections I, II. (I, and VI for changes of owner,
(Dete) RN well nsme or number, or transpoarter of other auch change of condition.

Separate Forms C.104 must de filed for each pool in multiply
Jmi 0l ‘Il eomoleted weils.
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¥ e



