STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

0. ¢0 105048 SetlIVEE ?:"1:0311%‘0l.75
Qisrnievrion L CONSERVATION DIVISICN Sormat 0601483
tamTa PE tge !
ey P O. BOX 2088
v.3.08. SANTA FE, NEW MEXICOQ 87501 -
LANO OF 7 CR 7o “
TRansrORTYER fuoit ) 4;;' o
sas _ REQUEST FOR ALLOWABLE
OPERATOR : AND ) MG A
I”‘""“" sorics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ . . = "I’
Opereres
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Reeson(s) ler liling (Check sroper bes) Other (Please expiain)
New Wett Change ta Tronsserier of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge iInORNINIOPETALtOTShip ) Cesinghess Ges Condensate - '

’.',,:":::,',:.‘ ::':,':::'::,':?,.:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooi Name, incluaing Fomnuen Xingd ot Lease Lease No.
Huerfano lnit 1 &3 West Kuta Rictured Cliffs State, Federalor Fee M 0305
Locstion < ra

Unit Letter F s J1A80 Feet From The _Naorth, Line end 14650 Feet From The West

Line of Section = » Townshie 26N Ranqe 10W , NMPM, San_Iuan County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o1 il or Conaenasate | Azcress (Give aadress (0 waich approved copy of tais form i3 (0 bde seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authoritea Transporter of Casinqneaa Gasi_ ot Ory GaaiX] . Adaress (Cive address 10 wAicA approved copy of tAis [orm i3 (0 Se sent)

; P._ 0. Box 4289 Farmington NM 87499
s Q38 actuaily connecied? when i
P e TS g T e

E1 Paso Natural Gas Company
St , See.

! Twp. ' Rge.

{{ wall produces oil or liquids,
' ) '
give location of ranks. o Yo L e ' 10

{f this production is commangied with that from any other lesse or pool, ;xve-commxnglmg order number:

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

LU Tuvy
SR le

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufv that cthe rules and regulations of the Oil Conservarion Division have || APPROVED . 19
been complied with and that the informauon given is true and compicte to the best of o . - /j
my knowledge a1nd beiief. 8y : R R o v /
- 3
TITLE e L N mToTRIoM A
- This form is to be (iled ln compllance with auLE 104,
"/; 7 (' z . If this (s & request for allowabie {or & newiy drilled or deepenec
(Signatwe) well, this form must be sccompanied by 8 tabuiation of the devistice
Drilling Clerk teets taken on the well ia sccordance with AULE 111,
- (Tisle) All sections of this form must be fliled out compietely for allowm
11-1-86 able on new and recompieted weils.
Fill ocut only Sectione I, !I. IO, end VI for changee of owner,
(Dazey well name or number, or transporter. or other such chenge of condition.

Sepsrate Forms C-104 must be [lled for each pool in multiply
comoleted weils.



