STATE OF NEW MEXICT
ENERGY ano MINERALS CEPARTMENT

farm C.
0. 00 t9eiss seqtivee Reviseq 7'%-‘01-7!
Ot RBuT iON Form
—e CONSERVATION DIVISION ithanihe
vy P O. BOX 2038 ;
vioa, SANTA FE, NEW MEXICO 87501
“AND OF P ICS
TRansroaTER °: 3
a°
T REQUEST F(iz ;LLOVIABLE g
; moomaTom eree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS- =~ .
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
1niﬂi]r. filing (Check proper bos) Other (Please expinn)
New weii Chanee ia Tranaserter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change 10ONIDIOPETALOTShiD | Cesinahend Ces Condensate -

1f cheage of awnership give name

and eddress of previous owner __E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Name, Including Formation Kina ot Lease iLease Na.
Huerfano Unit ‘ 10R West Kutz Pictured Cliffs State.(Federat)or Foe SF 077936
Locarion

Unit Letter B H 790 Feet From ThoN.;th:.'m and 1650 Feet From The East

Line of Section 6 Townshis 26N Panqe 10w , NMPM, San Juan County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Tronsporter ot Cll ot Canaensate X7 i Adacess (Give aadress (0 wAich approved copy of tAis [0rm s (0 be sent)
Meridian 0il Inc. ’ P. O, Box 4289, Farmington, NM 87499
Name of Authorizea Tianeporier of Tasingheads Cas : ot DOty Cas uﬁ | Address (Cive sddress (0 whicA approved copy of tAis iorm i3 (@ de sent)
El1 Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
SUnat , See. C Twp. Rqe. |s gas actugily cgnnecied? . . when
{1 well produces oii or {lquids, ' ' ’ b e - ..
qive iocation oi tanzs. v B v 6 ' 26N . 10W ! DMEREARA A 6 & T n T o Ta IR ",

1l this production 1s commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISIGN
NOV 01 14985
I hereby cerufv that the rules and regulations of the Oil Conservation Division have || APPROVED » — 0 , 19
been complied with and that the informauon given 1s crue ana compiete to tne best of a i
my knowiedge and beiief. By : ?M_/‘- > i /
N P
@Q 3 @“" T ST p— -
\ / ; This form is to be {iled in complisnce with mauL g 1104,
< (,’, — 4‘/ If this s a request for allowaeble for 8 aewly drilled or despenec
(Signatwre) well, this form must be accompanied by 8 tadbuiation of the deviatica
Drilling Clerk teets taken on the well ln sccordance with ayL L 1114,
- (Tlile; All secticas of this form must be fllled cut complately for sllow
11-1-86 able on new and recompieted wells.
Fill out enly Sections I, U. [T, end VI for changes of owner,
(Darey well name or number, or transporter or other auch change of condition
Sepsrate Forma C-104 must de flled for sach pool in muitiply
comoleted waelils.




