STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Farm C.1
0. 40 100140 setIenn ) R:wa.d 100‘-01.73
e _OlL CONSERVATION DIVISION e mey 088
e e P.O. 8OX 2088 v A
v.t.00. : // SANTA FE, NEW MEXICQ 87501
LANO QPP ICE N e
taanssonren (2% /’/ N
Sas REQUEST FOR ALLOWABLE
osgRayon : AND
I—’ﬁ‘-'-“’é‘”& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
0 Cisy N
Meridian 0il Inc.
Address :
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) Tor filing (Check proper bes) Cther (Please expiain)
New weti Chanee 1a Transperter of: Meridian Oil Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Chenge 1ONNNODETAtOTShif | Cesinghend Ges Condensate

If cheange of ownership give name
and sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neme weil Nc.[ Peol Name, including Formation Kina ot Lease Lease No.
Huerfano Unit _ | 66 | West Kutz Pictured Cliffs State Federef or Fee SF 077936
Location

Unit Letter L ;1650 Feet From Thtsou—th Line ana _ 290 Feet From The East

Line of Secttan 6O Township 26N Ranqe 10w . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter ot il or Conaensate 17 { Asaress (Give aadress 0 waich approved copy of this form 12 10 de sent)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporter of Caunqnom_s Cas D er Ory Gas @ | Address (Cive address (0 wAicA approved copy of tAts jorm 13 to de sene)
El Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
“ Ut , See. Twp quo. R

I8 g33 actuaiiy canhecread? © i-#hen . . -
I well produces o1l or liquida, i R D Tt ot 3

qive iocation of tanks. ! I : 6 ' 26N -+ 10w

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

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

VI. CERTIFICATE OF COMPLIANCE oL CONSW\(MI&J%%@IS:GN
' o
[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have APPRQOVED A , 19
been complied with and that the informauon given is crue ana complete to tne best of i -~ } ...y/
my knowledge and belief. ay . 73,.\,/’- ) (;:;J«e.,\

SUPERVISTIOH DISTRICT # 3

0 @_ﬂ TITLE
) / ; This form is to be {iled ln complience with nuLE 1108,
'/,; Ze L - - "/ If this ts a request for allowable {or & newly drilled or deepenec

(Signaiwe) well, this form muat be accompanied by 8 tabulation of the devistich
Drilling Clerk tests tsken on the well in accordance with AyL L 11,
- (Title) All sections of this form must be {Liled out completely for allowm
11-1-86 sble on new and recompiletad weils.
Fill out only Sections I, II. I, and VI for changss of owner,
{Date) well name or number, or transporter, cr other such change of condition,

Separste Forms C-104 must be (iled for sach pooi in muitiply
comoleted wells.




