STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100020 00ativge Revised 101.73
— LALLLIL AL, OIL CONSERVATION DIVISION Format 080183
YYL] Page 1
e P O.BOX 2088
v.s.08, SANTA FE, NEW MEXICO 87501
LAND OFPFICE8
TRansroOnvTEN :'.:
T . REQUEST FOR ALLOWABLE _
PROVATION PP e ) AND
~I——5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Aédroce
P. 0. Box 4289, Farmington, NM 87499
"Weason(s) for liling (Check proper bos) Other (Plesse expiain)
New Veii Change ia Trensperier of: Meridian Oil Inc. is Operator
Recompiotion Lyon Ory Ges for E1 Paso Production Company
Change inCWNMINOperatorship J Cesinghesd Ges Condensare

‘.',:':::,'.:.‘ :?:::?::.':,?,::"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V AND LEASE

Lesss Name Well No.] Pool Name, [(ncluding Fotmnon Kind of Lease Lease No.
Murphy D 2 Aztec Pictured Cliffs Stere, Federel ye Fou NM 02758
Locstion

Unit Letrer M : 790 Feet From Tho__SO_Ut_h_L.mo and 810 Feet From The West

Line of Secvion 27 Township 30N Range 11W . NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cli : ot Conaensate m Azaress (Give address (o wAich approved copy of this form 13 io be sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transportet of Casinghead Gas [} ot Ory Gas iX] Address /Cive address 10 whicA approved copy of this jorm i3 to bde sent)
'E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unat , See, : Twp. ' Rqe. Is gas actudily connected? ‘When '.._,_..,,|7;,_t,7“~f,-;3.ﬁ»;3§'r:-

1! well produces oil or ilquide,

give location of tanks. ' M ! 27 ' 30N: 11w . '

1f this production is commingled with that (rom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATIQN DIVISIQN
[ heteby cerufy thac the rules and regulations of the Oil Consetvation Division have || APPROVED d -, 19
been complied with and thac the informadion givern is true and complete to the best of =1 L
my knowledge and belief. ay . LS T e T
SUPLAYISICIDISTRICT T
TITLE
{ This form is to be filed in compliance with muL & 1104,
. : If this ls a request {or allowadble (or & aewly drilled or deepene
(Signatwe) well, this form must be sccompanied dy a tabulstion of the deviatix
Drilling Clerk tests taken on the well in accordance with AyYL L 11},
- (Title) All sactions of thia form must be {llled out complately for allow
11-1-86 L adle on new and recompleted wells.
‘ Fill out only Sections I, II. [II, sand VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.




