STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT /r
Form C.
9. 00 107000 stativee “'::.0 :2:01,7,
oo OIL CONSERVATION DIVISION o 080183
AnTA F@E Page )
v P.O. BOX 2088
visoa. : SANTA FE, NEW MEXICO 87501
LAND OF 7GR
Taawssonven |2t
S AS -
e . REQUEST FC:I; DALLOVMBLE
PRORATYION OFFICR
l—__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addreoce
P. O. Box 4289, Farmington, NM 87499
Heoson(s) Tor Tiling (Check proper boe) Other (Please explaia)
New Vel Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion L OH 7 Dry Ges for E1 Paso Production Company
Chamge OMNMINODETALOTShip ] Cestnghesd Ges Condensete

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

II. DESCRIPTION OF WELL AND LEASE _
Lesse Neame well Neo.| Poel Name, Including Formation Xind of Lease Lease No.
Morris A 7 Aztec Pictured Cliffs State, Federet or fee ) Feg
Locstion .
Unit Letter D : 800 Feet From Th._NQEFh_L'xno and 890 Feet From The West
Line of Section 23 Township 30N Range 11W . NMPM, San Juan Caunty

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorized Trensportet ot Cll or Conaensate E Aag:ess (Give address (0 whicA approved copy of thig Jorm (s to be seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
Neme of Authocized Transperter of Casinghead Gas D or Oty Gas i " Address (Give address (0 whs?h approved copy of Mugfom 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

v T
! well groduces oil or liquids, , Unat ) See. s g38 actuaily conpected? | #hen

| -

P Twp. ' Rge.

R TRA T e TR

qgive location of 1anks. .' D : 23 : 3ON ' 11w Uy

If this preduction i1s commingied with that from any other lesse or pool, give commungling order number:

NOTE: Complete Pares [V and V on reverse side if necessary.
OIlL CONSERVATION DIVISION

i HER PN

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complicd with and that the informacion given 18 true and complete to the best of —— -
my knowledge and belief. 8y s .

TITLE R10 A U

This (orm is to be (iled la compliance with myLE 1104,

- = il this Is a request {or allowablie (or 8 newly drilled or deepenec
(Signeiwe) well, this form must be sccompanied by a tadulation of the deviaticn
Drilling Clerk tests taken oa the well ia sccordance with AYLE 11V,

- Fitl out only Sections I, 1. I, and VI for changes of owner,

. able on new and recompleted weils.
(Dasey

wsll name or number, or traneporter of other such chenge of condition.

Separate Forms C.104 must de filed for each pool in multiply

; All sections of this form must be {liled out completely for allowm
(Tisle) .
11-1-86 F*a Tl
l M comeleted wells.




