STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.1
0. 89 100100 Seed e R"'!Oi Y%-‘Ol-n
Sursiewyics OIL CONSERVATION DIVISION :°”"“°°°‘”
tAnNYA Fe e}
o P. O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
“CAND OFPICE
faa ren on
Sas REQUEST FOR ALLOWABLE
oPERaTON » AND .
|ﬁ
l""'""" - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Kddroce
P. 0. Box 4289, Farmington, NM 87499
17.-.(.) {or liling (Check proper bou) Othet (Please espiain)
New Wel) Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompietien on Dry Ges for E1 Paso Production Company
Change OGN0 PeTatorshif ) Cesinqhesd Ges \ Condensere -

e e S wner " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

[Losse Name well No.] Pool Name, Inciuding Formation 1 Kind of Leass Lease No.
Murphy B 1 Aztec Pictured Cliffs State, Loderal §r Foe SF 080869
Locetion
Unit Letier N : 1050 Feet From The South Line and 1600 Feet From The West
Line ol Section 25 Township 30N Range 11w . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cll ot Conaensate m | Aaarens (Give address (0 which agproved copy of tais form s to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM_ 874939
Neme of Authecizes Traneportet of Casinghead Cas [__| or Oy Gas iX] i Adaress (Cive address 10 whicA approved copy of tAts form 15 (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
1" 1 prod o oil or liquida S Unit , See. P Twe. "Rqe. Is g3s actucily connected? .., *hen .
well produces o ' . . ' ; e .
give locotion of tans. ' N : 25 : 30N 11w : ' e

If this production 18 commingled with that [rom eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED .19
been complied with and that the informanon given 13 true ana compicte to che best of o .
my knowledge and belief. 8y
TITLE 3
! :/_’ This form is to be (iled ln compliance with muL L 1106,
(A4 If this is & request for allowable {or ¢ newly drilled or deepenec
. (Signaiwre ) well, this {orm must be sccompanied by a tabulation of the deviaticn

tests taken on the well la sccordance with AyLL 1),

Drilling Clerk
- Tl All sections of this form must be fLiled out completely for silowe
11_.1'_ 86 ~4 oble on new and recompleted wells.
- Fill out only Sections I, II. [, snd VI for changee of ownaer,
(Date) por 1T well name or number, or transporter, or other auch change of condition.

Separate Forms C.104¢ must be [iled for each pool in multiply
comoleted waelle.




