STATE OF NEW MEXICO : /
ENERGY ano MINERALS CEPARTMENT

For
0. 90 ¢90100 Seditvee ﬂ:v:o:"'oo‘-m.rg
AL AL OlL CONSERVATION DIVISION Format 060143
SantA Fa Page
- P. O. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND QF7ICE '
TRansrOnTER 2
Sas ) REQUEST FOR ALLOWABLE
osgRaATON . AND ’
| PROR AT ION OF P I
l——J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstes
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Weesen(s) 1or Tiling (Cheek proper box) Other (Please expiain)
New Vol Change 1a Trenaperter ofs Meridian 0il Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Chrange inORtNNOpEeratorship J Cesineheed Ges Condensete -

and edaress of pruvioos owner — EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF V .
Lesse Name Well No.| Pool Name, inciuding Formetion Kind of Lease Lease No.
Morris A 9 Aztec Pictyred Cliffs State Federsiorfee ) Fee

Locetion
Unit Letier T : 1750 Feet From The _ SOUEN  Line and 1090 Feet From The East
Line of Section 14 Township 30N Range 11W , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharizes Tronsporier o1 Cll ot Conaensate X Aza:ess (Cive addrers (o which approved copy of this form i3 to be sent)

Meridian 0Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme oi Authorizes ‘f'mn-nnn ot Casinghead Gas D or Oty Gas i j Acdress (Cive address (0 wAicA approved copy of tAis [orm 13 10 de senc,
El Paso Natural Gas Company ( P. 0O, Box 4289, Farmington, NM 87499
‘ | |8 Q38 actuauly connecied? | when ‘

N | [ed
{{ well groduces oil or liquids, , ot s See. RS ,Rae.
'

give location of tanze. ' T : 14 , 30N ' llW

I this production is commingled with that from sny other lesse or pool, give commingling order number:

LR S IS A S TS e T L Tl

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
R B N
I ; N
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied wich and that the informacdion given is true and compiete to the bese of - . B .
my knowledge and belief, ay . LY A <
T - TITLE SUPERVISION DTG oo =
/ . /,./ / This form is to be filed ln compliance with auLE 1104,
@%”4\“ — If this 1s & cequest.for_sllowable for & newly drilled or deepenec
- (Signaiwe) well, this form must be sccompanied by s tadiulalion of the deviatica
Drilliﬂg Clerk tests taken on the well ia sccordance with AuLZ 111,
= ) (Title) All sections of this form must be fliled out compistely for silow
11-1-86 able on new and recompleted wails.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dase) ‘well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must be (iled for each pool in muitiply
comoleted wells.




