STATE OF NEW MEXICQ

ENERGY an0 MINERALS OEPARTMENT
Form C.104
90. 00 (0P 0 SRCAVLD R““.d 'O'OL?S
__ooisiouties OIL CONSERVATION DIVISION Format 060143
ANTA PR age 1
T pP.O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LCAND OFFICE
TRANSPOATER :”'
aAS
— _ REQUEST Faz ;LLOWABLE
"“""—&"-'4’4'- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

17...(.) Tor liling (Cheek proper bou) Othet (Plesse expiain)
New Weoil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion oun Ory Gas for E1 Paso Production Company
Chenge iONGWNXKOpETAtOTShiQ _J Casinghesd Ges Condensete -

’.‘,,:":::,',:: ::’::::'::,'L?,:,‘“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Nasw weil No.| Pool Name, including Formation I Kind of Lease Lease No.
Murphy A Com 2 2 Aztec Pictured Cliffs State, Lederal & Fee SF 080469
Locstion
Unit Letter C ; 990 Feet from no__l\lirl:_k_l_ﬁmo and 1650 Feet From The West
Line of Section 2 Township 29N Range 11W ., NMPM, San Juan County

RAL GAS

| Azazess (Give a

Meridian 0il [nc¢. P, O, Box 4289, Farmington, NM 87499
" Address (Give address (0 which approved copy of tAis jorm i3 (0 be seng)

Neme of Auihofized Transporier of Casingnead Gas _  of Dry Gas iA]

M. DESIGNATION OF TRANSPORTER OF OIL AND NATU

Name o Authorized Trounsporter ot Cli —_ ot Conaensate |

ddress (0 which approved copy of thig form 13 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
S Unat , See, T wp. \ ch. is Q38 gctugily connecied? , *hea
If well produces otl or liquids, ' . .
give location ol tanzs. v C : 2 'L 29N 11w '

1[ this production is commingled with that from sny other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informauon given i3 true ana complete to the best of
my knowledge and beisef. 8y
) o TITLE
/ ZM/ This form ls to be filed in complisnce with muLE 1104,
va M“' i 1 this s a request for allowable {or 8 newly drilled or deepenec
: (Signaiwre) well, this form must be accompanied by & tabulation of the deviatica
Drilling Clerk tests tsken on the weil la sccordance with AuLL 1),
- (Title) All sections of this form must be fliled out completely for allows
}-.L-)l-86 able on new and recompleted weils.
LT - Fill out only Sections I, I, [I, snd VI for changes of owner,
tDate)’ P well name or number, or transporter, or other auch change of condition.
Separste Forms C.104 must be [lled lor each poal in multiply
completed wella.




