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REQUEST FOR ALLOWABLE
AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Bisy' DIV

Operster
Meridian 0il Inc.

Addrese

P. O. Box 4289, Farmington, NM 87499

Reesoni{s) 1or liling (Check proper bes)

Cther (Please expiain)

New veit Chanee ia Transsorter of: Meridian 0il Inc. is Operator
Recompietion en Ory Gas for E1 Paso Production Company
Change (N0 ETaLOTShip | Cesinehend Ces Condensete -
g e owmas™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199
1. DESCRIPTION OF WELL AND LEASE .~ . ‘7 7
Lecss Neme #eil No.{ Poai Name, inciusing Formation Kind ol Lease Lease No.
Huerfanito Unit 62 Wildeat Pictured Cliffs |s.¢..(r.¢mba. Fee SF 078388
Location
D 990 North 1190 West
Unit Letier : Feot From The L:ine and Feet From The
Line of Section 11 Tawnahis 26N Range oW . NMPW, San Juan Taunty

IT1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name o Aulhovized . ransporier ot Clo

ot Canaensats L

i Adazess (Give agdress 10 wAICA 8pproved copy Of tAig 10’ i1 (O de sent;

P. O, Box 4289, Farmington, M 87199

Name of Autharized Transporter o Casingnead Gau or Sty Cas »E ; Adaress (Cive address (0 wALCA APProved ¢oPy of iAss :3/M is (@ J¢ seney
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
9 . " Twp. ; . - Ly on ad T T wers v -
’ Il weil produces otl or liquids, B ' o< e ' Rge $ 938 gctuany arn.{‘“’ ! Th, "o\r‘sws.,——#“’ .
. D v 11 v 26N | !

Qgive location of tancs.
H

If this production 18 commingied with that from sny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereov cerufy cthat che rules and regulauons of the Oii Canservanion Division have
been comoiea witn and that the infOrmMauon given 1s true ana compiete ro tne best of |

My xnowieage and dee.

(Signaiws)

Drilling Clerk

(Tlle)

-86

(Date)

ol CONSERNﬁV%"ﬁ C}g/é%ICN

APPROVED U ., 19
B> Gl

SUPERVISION DISTRICT # 3

8y

TITLE

This form is to be filed in compiiance with myL g ‘104,

{f this s & requeat {or allowable {or 8 newly drilled or deecenec
well, this (orm must be sccompanied Dy & taduiation of the devistice
tests taken on the well Lo accordance with ayLg 11,

All secticns of this form must be {Liled out compietely for allowm
able on new and recompleted wells.

Fill out only Sections [ I [T, snd VI for changes of owner.
well neme or number, or transporter, or other such change of conaition

Separate Forms C-104 must be [lled (or esch pool in muitiply
comoleted waeils.



