STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Form C-104

20, 00 190100 B0GEIvVES Revisea 10-01-78
UL L OlIL CONSERVATION DIVISION Bt
tawra rE : =Rage
e - P. 0. BOX 2088
/
v.t.a.4. NTA FE, NEW MEXICO 87501
LANG QPP iCS . r
taawssonren |20k ' N /".‘\_'.' - ¥
S48 REQUEST FOR ALLOWASBLE ™ slor
OPCRATOR AND . "%.,, L \,*,
l&ﬁ"‘"’—"' - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
. /
Overeter - ;’. -
Meridian 0Oil Inc. v L
Addrose
P. O. Box 4289, Farmington, NM 87499
[Heesonts) ter filing (Check proper bos) Other (Please expiain)
New veis Chanes ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Cas for E1 Paso Production Company
Change inOWtiNIOpeTatorshif | Cesinghend Ges Condensate - .

U cheage of ownership give narme
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

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

Lease Neme weil No.| Pool Name, including Formation King ot Lease Lease No.
Huerfano Unit )21 West Kutz Pictured Cliffs Stateg Federe) or Fee SF 080120A
Locstion
Unit Letter B H 990 Feeot From Tho_Nor_th_L'mo and 1650 Feet From The East
Line of Sectton 9 Township 26N Ranqe 10w ., NMPM, San Juan Caunty

IT1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ai Autharized Tronsporter ot Cli : ot Conaenaacte m | Alazees (Give address (o wAIcA approved copy of tAis form s (0 Oe sent)
Meridian 0il Inc. _ P. O, Box 4289, Farmingtan, NM 87499
Name of Authorizes Transporier of Casingneas Gas 3 or Ory Gas iX] | Address /Cive address (O wALCA approved copy of this jorm i1 (0 de sent)
Gas Company of New Mexico i P. 0. Box 1899, Bloomfield, NM 87413
T Unit Sec. ' Twp. Age. I8 g38 actuauly connected?--- . ... shea_ . _ |
U well groduces oil or Llquids, g ' - , S S o |
qive location of 1anks. ' B : 9 ! 26N « 10W e v"'.?.-'v'.'-..',‘,--,.','--‘," !

1l this production is commingied with that (rom any other lease or pool. give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE oL CONS,‘Eﬁ\\//%TiO% ,Déwsrom

N 9g
[ hereby cerufy chac che rules and regulations of the Qil Conservation Division have || APPROVED .19
been complied with and that the :nformauon given is ttue and complete to the best of

-
. o
my knowledge and beiief. a8y . DA > \r—z"ﬂ e _U/

G @ TiTLE SUPERVISION DISTRICT # 3
- / This form (s to be {iled in compllence with mutL £ 1104,
"/,@CC/ ’é/ {f this ts a requeat {or allowabdble (or 8 newly drilled or deepene

Signatwre) well, this form muast be sccompanied by & tabuiation of the deviatic
Drilling Clerk tests taken on the well in accordance with AayLL 11,
- All sections of this form must be (Lled out completely for allow

(Title)

able on new and recompleted weila.
Fill out only 3ections I, II. I, and VI for changea of owner,

(Dase) well name or number, or transporter or other such change of condition

Separete Forms C.104 must de filed for each pool In muitiply
comoleted wella.




