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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes
Meridian O0il Inc.

‘Addvese
P. 0. Box 4289, Farmington, NM 87499

Rosson(s) 1@ liling (Check proper bos) Other {Plesse esplasn)
New Vet Change ia Trensporter of: Meridian O0il Inc. is Operator
Recomplotion ou Ory Ges for E1 Paso Production Compan
Change MperatorshiB Casinghesd Ges Condensate Pany

1 chenge of ownership give nscve

snd eddress of previous owner

ASE

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND _
Lesse Name Wwell No.| Pool Name, Inciuding Formation King of Lease Leass No.
Morris A 6 Aztec Pictured Cliffs State, Federelor Fee ) Fee
Locetion
Unit Leties L 1550 Feet from Tho__sil&g_fln. and 990 Feot From The West
Line of Section 21 Township 30N Range 11W . NMPM, San Juan County
GAS

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
ot Conaensate -z‘

Nama ol Auihorizes Transporter of Cli

Ada:zess (Give address co which approved copy of thig form i 50 de seat)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499

Neme of Authatized Transporter of Casinqgnead Cas (] or Ory Gas A] Address (GCive address 10 wAich approved copy of this rorm s ta be sensy
El Paso Natural Gas Company _ . l P. O. Box 4289, Farmindaton, NM..87499

1t well produces oll ot liquide, L Unat , See, P T we. , Rqe., 1a Q3s actuaily connegted? ., When T T

give location of tanks. : L 21 : 30N ' llW {

1f this production is comminglied with that from eny other lesse or

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy chat the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signaiwe)
Dri 11i§ Clerk
{Tlle)

11-1-86

(Dete)

pool, give commingling order number:

OlL CONSERNATION' DIVISION
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ay
DU Leasy Aol Ul DiotnitUl 77 9
TITLE

This form is to be filed in compllance with muL E 1104,

1f this ta & request {or allowable (or & newly drilled ot deepene:
well, this form must be sccompanied by & tabulation of the devistic
tests taken oa the well in sccordance with AULE 111,

All sections of this form must be {ilied out completely for silow
‘sble on new and recompleted weils.

Fill out only Sections I, 1. I, and VI for changea of owner
her such change of condition

wel] name or aumber, o traneporter, or ot
‘4"09-'.1. Forme C-104 must be (iled for each pool in multiply

: . comoleted wells.



