STATE OF NEW\ MEXICO
ENERGY ano MINERALS\OEPARTMENT

Form C.
06, 00 10140 AICAICH Q:V:.d '?00‘-01‘73
— O1Y RISUT 100 olL CONSERVAT'QN DlVlSION Format 08-01.43
uvaAre Psge
v P. 0. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFICE :
tRawsrORTER °: o
. .
T 4 REQUEST Fal:‘ DALLOVIABLE
PRONATION OPFICE
‘1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂd
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
[Weasonis) Tor liling (Check proper bex) Other (Plesse espian)
New Well Change 1a Trensperier of: Meridian 0il Inc. is Operator
Recompiotion on Ory Cas for E1 Paso Production Company
Change inCRtNNIOpEeTatorshif_| Cesinghesd Ges Condensate -

and eddress of previous owner

e St meTenip Siveoe™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

[ Ceaae Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Morris A 5 Aztec Pictured Cliffs Stote, Joderet o Fee SF 078338
Locstion
Unit Letter J : 1450 Feet From The ___SOUth tineand 1850 Feet From The East
Line of Section J_,LS Township 30N Range 11w . NMPM, San . Ti1an County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cib or Conaensate 1 Azaress (Give address to wAich approved copy of this jorm i3 f0 be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499

Name oi Authorized Traneportier of Casinghead Gas [ ot Ory Gas iX] | Adaress (Cive address 10 which approved copy of this jorm 11 (0 be sents

~El Paso Natural Gas Company

P, Q. Rox 4289, Earmington, NM-.87499

| I8 gas actudily connected? , ¥hen'"
i

. s . ‘Rge.
11 well produces otl or liquida, , Untt ) See , WP ,nqe
! )

give jocation of tanks. X J ! 15 ; 30N 11

If this production is 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 : QIL CONSERVATION BivisiON
[ heteby ceruify chat the rules and regulations of che Oil Conservation Division have || APPROVED i “ , 19
been complied with and thac the informacion given is czue and compiete to the best of . -
my koowledge and beiief. ay
TITLE

J W/ This form is to be {lled in compliance with-muLE 1104,
‘gﬂ If this 1s & request for sllowable {or & newly drilled or deepened

(Signatwe)

Drllllng Clerk

(Tiley
-1-86

(Date)

oo

well, this form must be sccompanied by a tadbulstion of the devistica
tests taken on the well In accordance with AyLE 111,

All sections of this form must be fllied out completely for silowm
adle on new and recompleted weills.

Fill out only Sections I, II. I, and VI for changes of owner,
~well name or number, or transporter, oF other such change of condition.

Separate Forms C.104 must be flled for each peal in multiply
complated wella.



