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P. 0. Box 4289, Farmington, NM 87499

::::A re P O. BOX 2088
“.0.0.48. SANTA FE. NEW MEXICO 87501
LANO OF P I8
o ven (2
L ]
a— a8 REQUEST F(:l: :LLOVIABLE
""‘“"—"’-'-'-3"—"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereies
Meridian 0il Inc.
Addross

Heosonls) Tar Tiling (Check proper bou)
Change ia Transpertier of:

Other /Please expiain)
Meridian Oil Inc. is Operator

New Weli
Rocompiotion e O ey Ges for E1 Paso Production Company
Chenge inOMtitNOpeTratorship. ] Cesinghesd Ges Condensete -

1 chenge of ownership give nsme

and sddress ef previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE —
Cosse Name Well No.] Pool Name, including Formation Kind of Lease Cease No.
Murphy E 5 Aztec Pictured Cliffs State, [ederel gr Fee SF 043260A
Loecation
Unit Letter 1 1590 Feet From The __Spiti_t.'mo and 1070 Feet From The East
Line of Section 33 Townshtp 30N Range 11w . NMPWM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensate X

ot Oty Gas of_—

Name ol Authorized Trauspoerter o1 Cil

Meridian Oil Inc.
Nems of Autherized Transporier ol Casinghead Gas [

El Paso Natural Gas Company

Aaazess {Give address to wAich approved copy of this form (1 to bde seat)

P, O, B Fa : 87499

Address (Cive address 10 whicA approved copy of tAis jorm 13 0 be sene)

P. O. Box 4289, Farmington, NM 87499

X
' Twp.

30N

; Rge.

11w

| Unit

' I )

 Sec.

33 !

1f well produces oil or liquids,
Qgive location of tanks.

18 g38 actuaily connecjed? . . . , When .

e D e T
| AT
"

If this preduction is commingled with that from any other lesse or pool, give commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cerufy that che rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

//lfi‘gj./ﬁ/'d,L
- (Signatwe)

Drilliqg Clerk

(Tisle)
11-1-86

(Date)

o CONSER\{\/J?\TI}D{VA: QI}YINS‘[ON
APPROVED ” . 19
oy Rt il
TITLE SUPLAVISIOU DisTi 0T #3%

This form ie to be filed Lln complisnce with AULE 1104,

If this ls a request {for allowable {or a newly drilled or deepenec
well, this form muat be accompanied by a tabulstion of the devtiatica
tests taken on the weil in sccordance with AULE 114,

All sections of thia form must be fllled out completely for sllows

able on new and recompleted wells.

- - FIll out only Sectione I, II. I, and V1 for changee of ownsr,
. well name or number, or transporter, or other such change of condition.

‘Sepsrate Forms C.104 must be [iled for each pool in multiply
completed wells.



