STATE OF NEW|MEXICO
ENERGY anp MINERALS' OEPARTMENT

Form C.104
0. 08 00108 BOdEINRTE Revised 1001.78
- Dletnievrion OlL CONSERVATION DIVISION Format 060143
AnNTA P8 Page 1
I P.O. BOX 2088
v.b.00. : SANTA FE, NEW MEXICO 87501
LANG OFPFIC8 :
Taansronren :'.:
— 4 REQUEST Ft:: DALLOWABLE
lﬁ
l""“'"’" e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetes
Meridian 0il Inc.
-
P. O. Box 4289, Farmington, NM 87499
[Hoason(s) Tor filing (Check proper bou) Other (Plesse expiain)
New Wil Chanqe ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chonge ORtMNIOpETatOTShi P Cesinghesd Ges Condensete -

:‘,,:":::,'.:.‘ :,"‘,,.":{‘.‘:,'i:,',.:,""sl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ ASE _
Lesse Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Murphy E 2 Aztec Pictured Cliffs State, [edersi dr Fee SF 0432608
Loecution
Unit Letter ¢ ;9% Feot From The __ NOLEN %ng cng 1550 Feet From The West
Line of Section 34 Township 30N Ranqe 11w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter ot Cil : ot Conaensate ! Aaa:ess {Give address to wAich approved copy of this form 1s to be seat)
Meridian 0il Inc.

Neme of Authorikes Transperiet of Casinqnead Gas ]  of Ory Gas {A]
El Paso Natural Gas Company

-
if well produces oil or liquids, ,unas » See.

give locotion of tanks. ¢ C ! 34 | 30N + 11W

i

P, O, Box 4289, Farmipgton, NM 499
Address (Cive address to wluf.h upprogcd copy of xAugz.vn 13 0 be seney
P. O. Box 4289, Farmlngton, NM 8]499

N Q38 actually connoFud? \ ~hen'
1

: Twp. ' Rge.

if this production is commingled with that from say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERNATION] CIvISION

[ heteby certify that che rules and regulations of the Qil Conservation Division have || APPROVED — S = 4 Il , 19
been complied with and that the infocmation given is true and complete to the best of Do ). g o

my knowiedge and belief. ay .

SUPERVISION DISTRICT # S
TITLE

‘ ’ This form is to be filed in complience with mut€ 1104,
- - . If this ts a request for allowable (or & newly drilled or deepenec
. ! well, this form must be sccompanied Dy a tadbulation of the deviaticn

(Signatwe)
Drilling Clerk tests taken on the well ia accordance with AyLE 11y,
- - (Title) All sections of this form must be fliled out completely for allowe
11-1-86 , o able. on new and recompleted wells.
T - " FIll out only Sections I, 1. (I, and V1 for chenges of owner,
(Date) [ well dame or number, or transporter, or other such change of condition.
LR " .Separate Forms C.104 must de (iled for sach pool in muitiply
3 A g et comoleted weils.



