STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

00, 80 190120 SatAINES Qevised 10-01-78
Format 060183

.“:;.::..m-o- OIL CONSERVATION DIVISION Page 1
o P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.80.8.
LAND OFPICS

TRANSPORTYEN o
oas REQUEST FOR ALLOWABLE

orPgRATOR - AND
Loaonavon errce
"“""‘"“" seex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.

Addvese
P. O. Box 4289, Farmington, NM 87499

Reoson(s) lor {iling (Check proper bos) Other (Plesse expiain)
Neow Weil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompierion B oun ey Gas for E1 Paso Production Company

Change iwONEBMIIOpEratorshij Cusingheed Ges Condensere

‘.‘,,:":::,',:: :7:::?::,':':,:,‘"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Poel Name, including Formation Kind of Lease Lease No.
Murphy A Com B 3 Aztec Pictured Cliffs State, [federal gr Foe SF 080469
Locstien
Unit Letter G R 1550 Feot From Tho__N_o_rLrl_L'mo and 1750 Feet From The East
Line of Section 2 Townshtp 29N Range 11w ., NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier o1 Cil — ar Conaensate | Aaa:ess (Give address (0 wAich approved copy of this form 15 (o de sent)

Meridian 0il Inc. P, 0, Box 4289, Farmington, NM 87499
Neme of Avthorized Transporter of Casingnead Gas i__| ot Oty Gas E T Acdress (Give address (0 whicA approved copy of tAis form i3 10 be sent)
El Paso Natural Gas Company t P. O. Box 4289, Farminaton, NM 87499
TUnu , See. P Twe. " Rqe, "8 Qas actuaily connected? . #hen

If well produces oii or liquids, !

give location of tanks. G ! 2 29N+ 11W

If this production is commingled with that from any other lease or pool, give commingiing o

trder number:

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

V1. (ﬁjgm'mc‘\m OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED ' . 19
been complied with and that the informauon given i3 crue and complete to the best of
my knowledge and beiief. BY

TITLE 2

This form is to be (iled Ln compliance with muL L 1104,

If this s & request {or allowable (or 8 aewly drilled or deepenec
well, this form muat be sccompanied by & tabulation of the deviatica

(Signatwre)
Drilling Clerk tests taken on the well in sccordsnce with AULE 110,
- /Tiele All sections of this form must be fllled out completely for allow=
11-1’-’86 able on new and recompleted wells.
B Fill out only Sections I, I, IO, end VI for changes of owner,
(Date) IR well name or number, or traneporter of other such chenge of condition.

LY Sepsrate Forms C-104 must be (lled for esch poal in multiply
’ comoleted welils.



