STATE QF NEW MEXICO
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quo 1

" P, O. Box 4289, Farmington, NM 87499

TRANSPORTYEN o - 1 /\986\
sas REQUEST FOR ALLOWABLE >

oPERATOR : R

PRGRATION OFVICE ANO :i)i’: ‘./. D/
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "'/, o V,
o

Meridian 0il Inc.
Address

Reeson(s) I liling (Check proper bex)

Other (Plesse expiain)

New Wetl Chanee ia Trenssarter of: Meridian 0il Inc. is Operator
Recompiotion . o Ory Can for E1 Paso Production Ccmpany
Change nOWIOPETATOTShi ) Casinahesd Ges Condensete -

1 cheage of ownership give nare
and address of previous owner

E1 Paso Natural Gas Company, P. O. Box 42839, Farmington,

M 871589

—_—
v

s

1. DESCRIPTION OF V¥ : ASE P
Lesse Name ‘weil No.| Pool Name, inclusing Formation King ot Lease ~egse® No.
Huerfanito Unit 70 Wildéat Pictured Cliffs !5'“'-("“"")" Feo SF 0781:%
Locution
Unit Letior A H 990 Feet From The North Line and 990 Feet From The East
Line al Section 10 ~swashis 26N Ranqe oW  NMPWM, San Juan Zaunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name o Autharized Tronsporner ot i or Conaensate

. A1arees (Give address (0 waicA approved cIpy Of tALg [0rm 18 (0 b€ sent)

Meridian 0il Inc. P. O, Box 4289, Farmin M £7499
Name of Authotizea Transpaster 3i Casingnead Cas [ ot Cty Gas :3'_] i Address /Cive addres) (O WALEA approves copy of (Al [3r™ 13 (0 Se sengy
El Paso Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499
I well produces ail or liquids, L unu « See. [T Rge ] -8 g3 actuauy °°““".'}"° 7. v'-"nr:n.'—'—:--,::’;- .. PR
qive location of 1anks. A ! 10 ' 26 ¢ 9W N [ (EMTS o n e T o IAL IR R

1{ \his production 18 commingied with that from any other lesse or pool. five commingiing order aumper:

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

V1. CERTIFICATE OF COMPLIANCE

[ herebv cerufy that the rules and regulations of che Oil Conservation Division have
been compiied wita and that the informauon given 1s tfue and (OMpiete (o (ne dest of |

my knowiedge and deiief.
“
/
4N
< o v ’4_/

(Signatwe)
rilling Clerk
(Tiste)
11-1-86

(Dese)

OIL CONSERVATICN DIVISICN
NOV 0T b0

APPROVED 19
8y 1.._./& >‘ G"\éua.l/
TITLE SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with myL L '104,

*f this !s & requeat (or allowsble (or 8 aewly <rilled or cdeepenec
well, this form must be sccompsanied by & taduiation of the deviatica
teats takxen on the well in sccordance with AyL L 11V,

All sections of this form must be fLiied out completely for allowm
able on new and recompleted wails.

Fill out oniy Sections !, II. [0, and VI for changes of owner,
well name or number, or transporter, or other sush change of condition.

Separate Forms C.104 must de [iled for sach pool in multipiy
comoleted weils.



