STATE OF NEW MEXICO
ENERGY jno MINERALS OEPARTMENT

Form C.104
0. 00 t4oiee stea e Revisea 1001.78
LY OIL CONSERVATION DIVISION hrmat 080143
'M-!Y' p. O. 80X 2088 o
Y Y . SANTA FE. NEW MEXICO 87501
ARG 004 C8 : -
TRansPonTEn :"‘
“ .
e _ REQUEST FOR ALLOWABLE
PROGAAY [ 44 3 AND
‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Hoosonis) lar liling (Chech sroper bos) ther (Please expiainy
New Woll cm:-' in Trensperter ofs Meridian Oil Inc. is Operator
Recompiorion 1 Ory Gas for E1 Paso Producti
Change iOHNMNXOPETALOTS hiE Casinghead Geo Condensere ton Company

and address of previeus owner

1. DESCRIPTION OF V SE _
Lesse Name well Ne.! Pool Name, including Formation | King ot Lease Lease No.
Morris 5 Aztec Pictured Cliffs State, Federel or Fee ) Fee

and astuss of praviesetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

Locstion
Unit Letter H H 1650 Feet From The North Line end 990 Feet From The East
Line of Section 29 Township 30N Range 11w , NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o! Authorizes Transporter ot Cil | or Conaensate Azd:ess (Give address (o whicA approved copy of this form (s 10 be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 8749
Nemo ol Autherized Tranupester of Casingnead Cas(_]  of Cry Gasi | Address (Cive address to wlnfh approved copy of :AuB/?om 2 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

T Unat , See, ‘Twp. Rge. | 18 gas actudily cannected? L *hen
I IR L T Tt e L

{! well produces otl or liquids,

give location of tanks. ' H » 29 ¢+ 30N ¢ 11w : 1

e 1

1f this production 18 commingled with that from any other lesse or pool, give commungiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
GO -
I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED I .19
been complied with and that the informauon given is true ana compiete to the best of 1 e
my knowledge and belief. gy . :{;W G \
// TITLE SURECUIC T ot i i
4 / i : Z This form is to be (iled ia compliance with ruL £ 1104,
’/‘/é? b - 1l this ls & request {or aliowadle {or ¢ aswly drilled or despenec
e . (Signatwe) well, this form muat be sccompanied Dy a8 taduiation of the deviaticn
Drilling Clerk o tests tsken on the well ia accordsnce with AULL 11}V,
- (Tule) i — All sections of this form must be {Liled out completely for sllow=
-1- R asble on new and recompleted wells.
i Fill out only Sections I, U1, I, and VI f(or changes of owner,
(Date) L ‘ well name or number, or traneportes or other such chenge of condition,
* Separate Forms C.104 must de filed for each poal In multiply
‘Il comoleted welle.



