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STATE OF N%W MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 197100 S14QIvRS Reviseq 100178
feraieuion OlL CONSERVATION DIVISION Forma: 080183
tANTA PE Page
P O . BOX 2088

e
v.8.0.8. . SANTA FE, NEW MEXICO 87501

LAND OF P ICE

o1,

oas | REQUEST FOR ALLOWABLE

OPERATONR . AND

l"“'“"" Soe= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotas
Meridian 0il Inc.

Addvose

P. O. Box 4289, Farmington, NM 87499
[Hessonis) Tor filing (Check proper boz) Other (Plecse explain)
New Veis Change ia Trensperier of: Meridian Oil Inc. is Operator
Recomplotion ol Ory Ges for E1 Paso Production Company
Change ORGMNIOpeTatorship ) Casinghesd Ges Condensete

TRANSPORTYER

’,',j":::,',:: :}":,':::‘::,'f,?,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Losse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Murphy D 3 Aztec Pictured Cliffs Stete, Federatpr Fee  NM 02491
Locstion

Unit Lettes D : 800 Feet From The North Line and 1130 Feet From The West

Line of Section 27 Township 30N Ranqe 11W . NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpornter ot Cil : ot Conaensate m Aadress (Give address o wAich approved copy of this form i3 10 be sent)
Meridian 0il Inc P, O, Box 4289, F ingtan, NM
. armn 87499
Neme of Authotized Transpertet of Casingheaa Gas ] s Cry Gas E Address (Give oddress (0 which approved copy of thts 1orm i3 10 be senty
"E1l Paso Natural Gas Company P. O. Box 4289, Farminaton, NM 87499
If well groduces oil of liquids, . Unit , See. ‘ Twp. ;ch. |s gas actuaily connecied? B R e T AL
qive location of tanks. : D LZ'] 'L 30N 1 llW 1

If this production is commngled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION DtVISION
I hereby cerufy that the rules and tegulations of the Oil Conservation Division have || APPROVED _ z . 19
been complicd with and that the informacon given is true and complete to the besc of o :
my knowiedge and betief. ay . .
- — ’ TITLE -
Q g Z / ( This form ls to be filed ln complience with muL E 11084,
w’q I this !s a request for ellowable (or & aewly drilled or deepensc
: (Signatwe) well, this form must be accompanied by 8 tadulstion of the deviaticr
Drilling Clerk tests taken on the well in sccordence with AyL K 111,
- (Title) All sections of this form must be {Uled out compietely for allow
11-1-86 H able on new and rscompleted wells.
Fill out only Sectione I, II, X, snd V1 for changes of owner,
(Dete) well name or number, or tzansporter, of other such chenge of condition.
NOV 1 ivds Separste Forms C.104 must be [iled for each poal in multiply
N comoleted wells.

GCil Lo .



