STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

. Farm C.1
26. 80 190100 Srttivee /// Q:V'S.d ,%‘_0,_,3
e OIL CONSERVATION DIVISION o) 08
v ' / P. 0. BOX 2088
o - SANTA FE, NEW MEXICO 87501 o
LANO OFFICE / e ! e R
TRansronTEn :"‘ Y 3 SN
ey /
. ’ REQUEST FC‘J\R DALLO\VABLE ' K5y -
PRONATION QPP N v Uf RN
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS(;; . cog
Opererer - . «.. Sty
Meridian 0il Inc. Vil o TV,
Addross =
P. O. Box 4289, Farmington, NM 87499
Resson(s) lor tiling (Cheek proper bes) Other (Please expiain)
New et Chanee 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion BW Ory Ces for E1 Paso Production Company
Change 1DRNNIODETAtOTShif ] Casinghens Ges Condensate -

:',,:":::,',:.‘ :;';,','::‘::,‘:',’:,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, “M 87499

1. DESCRIPTION OF WELL AND LEASE

Lessse Neme weil No.| Pool Name, (nciuaing F;muon Xind of Lease ‘wease No.
Huerfano Unit - 12 West Kutz Pictured Cliffs State,(F ederet)or Foe NM 01366
L.ocstion -
990 South . 990 West
Unit Letter : Feet Fram The Line and Feet From The
Line of Section 4 Tawnahip 26N Range 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cli ot Conaensate _U- i Adaress (Give aadress i0 wAich approved cody of tAig 1arm 14 io be seney
Meridian 0Qil Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorizea Transperter of Casingheaa Cas : ot Oy Gas @ Acdress (Cive address (0 wACA approved copy of this /orm i3 (0 de sent)
Southern Union Gathering Co. | P. 0. Box 1899, Bloomfield, NM 87413
S Unat Sec. ' Twp. Rqe. '8 38 actudliy commecied? - - ~- when -
{f well produces oil or {iquids, ' ! ' L : ! e e T e
Qive location of tanes. v M L4 » 26N . 10W | g ' TONRIIERTRT

If this production is commingied with that from any other lease aor pool, Tive commungiing order number:

NOTE: Complete Parts [V 2nd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QL CONSﬁﬂ\\?A&' lff\f(] !é/lSiGN
k [
[ hereby cerufy chat the rules and reguliations of the Oii Canservation Division have i| APPROVED P , 19
been compiied with and that the informauon given 1s crue ana compiese to tne best of | i —
my knowiedge and beiief. avy - ‘Z*OA' > S a--s/
Led

SUPERVISION DISTRICT # 3

7 é/ 2 TITLE
- / This form is to be filed tn compliance with myLE 1104,
\ */'47’6'/ ) - /é-/ If this is & request {or allowabdle for s newly drilled or deepenec

(Signatwe; well, this form must be sccompanied by a tabulation of the deviatice
Drilling Clerk tests taken on the well in sccordance with ayLg (11,
- (Title) All secticns of this form must be fllled out completely for allow
11-1-86 able on new and recompieted wells.
Fill out only Sections I, II. !X, and VI for changes of owner,
(Dete) well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for sach poal in muitiply
camoleted wells.




