STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT

Faem C.1
9. 00 100108 Setiivge a:ws.cd 1%‘-011?3
—2unraieur o8 OIL CONSERVATION DIVISION iaadhe
e s P. O. 8O X 2088 i
vt.a.s. _~  SANTA FE, NEW MEXICO 87501 Jiad e
LAND OPFIICR ‘{/H R
TRawsrOnvTEn o . ~
S48 REQUEST FOR ALLOWASBLE 2,
oPcnaron . ANO . A
I""""" seoxs ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL cﬁ";}" ~ .
. Ces
Meridian 0il Inc.
Addrese )
P. O. Box 4289, Farmington, NM 8749
Reeson(s) for Hfiling (Check proper bos) Other (Please expiainy
New Vet} Chenge ia Transparier of: Meridian 0il Inc. is Operator
Recompiction cu Ory Gas for E1 Paso Production Company
Chenge iONGINODETatOrship ) Casinghess Ces Condensete

and sddress of praviocs swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M $799

1. DESCRIPTION OF WELL AND LEASE

LLoese Nems #ell Ne.} Pool Name, nciuding Formation Kina of Lease Ledse No.

Huerfano Unit 71 West Kutz Pictured Cliffs Store(Federanor Fee WM 0433

L<stion
Unit Letter __E ;16350 Feet From ﬁonno and 1840 Feet From The West
Line of Section 9 __Townshts 26N Aanqe 10W , NMPM, San Juan Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Traensporter ot Cii : or Congensate | Azaress (Give address to waich approved copy of tAs /orm i1 &0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme ol Authecizea Transperter of Caunqnnq GCas : of Oty Gas ;ﬁ | Address (GCive oddress (O whicA approved copy of this ;orMm 12 o Se zent)
El Paso Natural Gas Company t P. 0. Box 4289, Farmington, NM 87499
{{ well groduces oii or 1iquids, , Snit ) See. L Twe. , ge. l '8 333 actugily genneciedr .- .. 7'.",,“.?:':{.,.,,,...;,,;71.." N
qive location of tancs. "F "9 ' 26N ' 10W b LA

Il this wodhcnon 18 comminglied with that from say other lesse or pool, give commmghnﬁ order number:
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oiL CC,JNSEPVA'{IO1 IVISION

N D
NAV 01 Tysb
[ hereby cerufy thae the rules and regulations of the Oil Conservation Division have || APPROVED

been compiied with and that the informauon given 1s crue ana complete to tne besc of 3 ) > €_3’/)‘H/
R4

my kaowiedge and betief. 8y

TiTLe __ SUPERVISION DISTRICT # 3

This form is to be (iled in complisnce with ayuL L 1104,
I this Is & request for allowable (or & aewly drilled or deepenec

(Signetwe) well, this form must be accompanied by a tabuistion of the deviatics
Drilling Clerk tests taken on the well in sccordance with AuUL L 11,
- (Tile) All sections of this form must be (illed out completely for slloes
11-1-86 able on new and recompleted weils.
Fill out only Sections I, U. IO, and VI for changss aof owner,
(Date) well name or number, or transporter, or other auch change of condition

Separate Forma C.104 must de filed for each poal in muitiply
comoleted wells.



