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SAmTA PE
— P.O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICOQO 87501
LAND OFFICR
TRAmSPONTER o
sas REQUEST FOR ALLOWASLE
OPERAYOR AND
PROKATION SFPICE
;—-——- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operores
Meridian 0il Inc.
Addveoce

P. O. Box 4289, Farmington, NM 87499

"Reoson(s) tor Tiling (Check proper bos)
Change 1a Trensporter of:

Other (Please espiain)

New Vel Meridian Oil Inc. is Operator
Recompioion on [} Ory Ges for E1 Paso Production Company
Chenge nORBINOpETatorshif ) Cesinghesd Ges <] Condensere -

U cheage of ownership give n8M® 1) pa5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE _
Loese Name well No.} Pool Name, Including Formation Kind of Lease Leass No.
Morris A 3R Aztec Pictured Cliffs State, Kederet o Fee SF 078138
Location
Unit Letter F : 1520 Fest From The North Line and 1550 Feet From The West
Line of Section 28 Township 30N Range 11W . NMPM, San Juan County

Name of Authorized Transporter ot Cll or Conaensate X

Meridian 0il Inc.
Name ol Authorized Tranaportet of Casinghead Gas ()

P, O, Box 4289, F
or Ory Gauﬁ N

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaa:ess {Give address (0 which approved copy of this form is 10 de sent)

NM_87499_

Address (Give address 10 wAicA approved copy of tAis jorm is 10 be sens)

P. O. Box 4289, Farmington, NM 87499

" E1 Paso Natural Gas Company
If well groduces oil of 11quids, , Unit , See. ' Twp. \ Rqe. |s Q3s gctuaily connected? - '.~hon”” . ;)7?"_'??:;3('3;;;?'
qive location of tante. * F ' 28 ! 30N' 11W : ' o

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauen given is true and complete to the best of
my knowiedge aad beiief.

/// / '
PG %—«
T . (Signatwre)
- Drilling Clerk
(Ticle)
11-1-86
(Date)

OlL CONSERVATIQN OIVISION

L

APPROVED e s 19
BY — S
TITLE Flecs L i3

This (orm ls to be {iled ln compliance with muL £ 1104,

Il this is a request for allowable {or 8 newly drilled or deepenec
well, this {orm must bs accompanied by a tabulstion of the devistica
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be fliled out completely for allows
sble on new and recompleted welils.

_ Fill out only Sections I, 11, I, snd V1 for changse of ownsr,
wéll name or number, or transporter, or cther such change of condition.

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

i Lo t’o’meloud waells.



