Form 9-331C SUBMIT IN TRIPLICATE®*
(Ma " 1963) (Other instructions on

UNITED STATES reverse side)
DEPARTMEMT OF THE INTERIOR

GEOLOGICAL SURVEY

¢
/

Torm approyed.
Budget Bureau No. 42-R1425.

b e e 3‘/ .
4. LEASE DESIGNATION AND SERIAL NO,

i1 150536

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
T DRILL (3 DEEPEN [ PLUG BACK [
b. TY 'E OF WELL

oI1L GAS B SINGLE E MULTIPLE
WEIL L WELL OTHER ZONE ZONE

2. NAME OF OPERATOR

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

i— g

&. FARM OR LEASE NAME

tiverfano Unit

£ Paso Naturai {gs Commuay

3. ADDRESS OF OPERATOR

9. WELL NoO.

21

Box 990, Fariddagton, New ilexico #7401

4. LOC\TION OF WELL (Report location clearly aad in accordance with any State requirements.*)

10. FIELD AND POOL, OB WILDCAT

Hasin Dakota

At :urface ol P
15507 P L

At proposed prod. zone

11. SEC., T., R., M., OR BLK.
AND SURVEY OB AREA

vec. 22, T-26-N, R-10-W
Mo BELM,

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

12. COUNTY OR PARISH| 13, STATE

34s juan

15. DIETANCE FROM PROPOSED?* ) 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL

PROPERTY OR LEASE LINE, FT.
(Also to nearest drlg. unit line, if any)

3200

18. DISTANCE FROM PROPOSED LOCATION?* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. ‘J};”'
Al

Aoptary

21. ELE/ATIONS (Show whether DF, RT, GR, ete.)

2%71' G1

22. APPROX. DATE WORK WILL START*

23. PROPOSED CASING AND CEMENTING PROGRAM
S{ZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
> Y - 5 E ‘39
12 174 P3N 24 2

7775 4177 |1 RS e 5520

Producton Cochy Coaontis

First stage w137 s80k8 to o ovey tha
svond Htasc v 17% sacks U owover
Third Stage w/is sac

selectively porforate and sand water fracwure the Pakota foraizdon.

Thes/2 of sexction X 25 iz

IN ABO'E SPACE DESCRIBE PROPOSED PROGRAM : I’ proposal is to deepen or plug back, give data on present productive zdwg
zone. [f proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true ¥

preventar program, if any.

24.
Originai Signed F 8w June 39, 1971
SIG {ED R TITLE DATE
(This space for Federal or State office use)
PERMIT NO. APPROVAL DATE
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :
47 . -

*See Instructions On Reverse Side
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Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instructions
verse side)

en o re-

SUBMIT IN TRIPLICATE*

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

OI1L
WELL

GAS

[:] WELL

2. NAME OF OPERATOR
£l Paso Naturai Cas Company
3. ADDRESS OF OPERATOR
Box 270, Farmin ton, New *:oxico

4, LOCATION OF WELL (Report location clearly and in accordance with any 8 ate reqmrem tﬂ ‘a’T
See also space 17 below.) \3 Q’i

At surface
1450'S, 1000'% W

=

OTHER

TANY

Form approved.
_._ _ _Budget Bureau No./42-R1424.
5. LEASE DESIGNATION AND AERIAL NO.

S 54 S X 1)
6. ¢ INDIAY, ALLM?! OR TRIBE NAME

7. U312 AGKEEMENT NAME

Huoriuno Unit

8. FaRM OR LEASE NAME
Hucffano Unit

ELL NO.

210

10. FIELD ANU POOL, OR WILDCAT

wiin Dakota

14. PERMIT NO. | 15 'ELEVATIONS (Show whether DF, RT, Gz, ete.)

’a'}?i GL

i

16.

N ! 1 , %, M., OR BLK. AND
oy C 3 SURVEY OR AREA
o 4./ (¢, 2 T-26-N, R-10-W
. BRI » —
\_
7| 12, COUNTY 0R PARISH| 13. STATE

“an juam  |New Mexico

Check Appropriate Box To Indicate Nature oF Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO: i
—

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

i

|
PULL OR ALTER CASING

MULTIPLE COMPLETE

(CHANGE PLANS

r
!
1
i
ABANDON* ‘
i
H
!
|

VATER SHUT-OFF
FRACTURE TREATMENT
SHOUTING OR ACIDIZING

Other) . _

KEPAIRING WELL
ALTERING CASING
| ABANDONMENT*

{NOTE : Report I‘(’bultb of multiple completlon on Well

( ompletion or Recompletion Report o

:nd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deta 11» md 2ive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

7-0-7V Spuddd

hdd w.’% :T‘z n

woil, drillcd -
(193") set at 207" w/150 sacks of coment.

SIS 3 KT

2 iz and reén U ojobne o 3/

7-12-71

Tl 3534°,

can 210 joiate £ E 27

£

10,03, ¥

If well is directionally drilled, give subsurface locations und meastured and true vertical depths f)l

g A
4 2

Circuiated ceiaont to curface,

all markers and zones perti-

Float valve:: at 64520°,
cement,

coodaction casine (3x:217) sct at 5634°,
stazre tools at 430 onted first ﬂt:—;gc w/334 cu. ft.

2/312 en. ft. <

»' and 2103°. Ce:

second stage

£ z-lent, third stagc

w/342 ¢,

ft. coment.

W.0.C. 18

hours.

7-20-71 P.B.T.I. 597",

Perforated 3438-49°,
Frac w/25, 000+ 21/40 sand, 39, 200 cal. water, drooped !

5475-04", 3547

get of 1

, 3570-72° w/18 SPZ.

halls, flushad well,

18. I hereby certify that “the

) egoing 1< true and correct
iSina

Signed

2 og n T -
SIGNED TEETH TITLE ol pare _71=23-71
t—U. ¥an Ryan o s I .
(This space for Feddrat- o¥ State office use)
APPROVED BY TITLE - DATE |

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




gt

S8y - LYY

622G89-O—£9%61 * 301430 ONIINIME INIWNYIA09 'S'N

‘judwiopueqe agj Jo [eaoxdde o3 Surgooy no:owam—: [rug Ew PIaUCITPUOD
9318 [loM 93up pue ! [[@a Jo doj uiso(o Jo poygzew ! djoy ayj ur 3391 Aue Jo doj oj yjdap ayl pue pajnd 3uigny 10 Iauy| ‘Suised Aue Jo Juppaed Jo poylew ‘vz1s ‘yunowe ‘sgnid aaoqe

paEe usaA1eq ‘moaq paneld [elIsIRw a94jo 10 pnur fs3npd juswen Jo juawwnvid Jo porlam pur (wojtoq pus dol) syidop {oSIMIIYI0 I0 JUIWID A( JJO PIIRAS JOU §]USITOD pmng
JUBOPIUALS JUISAAd YA SPU0Z JOWJ0 JO ‘S910Z dA1ONpoad Judsdad 10 IdWI0] AUB U0 BIBD {JUSWUOPUBGE 3] I0J SUOSBAL apndul pnoys syrodas pue sppsodoad yons ‘worjippe ujy
RIOYWO )Y 10/pUB [BIDPI] [BO0] £Q pANNDII ST SB uoBMIo UL [B1adS yons apnpoul PInoYs Juswuopueqe jo 310491 jusnbesqus puB [[oM 8 uopueqe 03 s[esodolJ 2] wdj|

Ada xoT o
goeds I0 SUO [BASPS

o1d .Qm ou 3 w.z:: I iy Ew:
WIPO 2BIF 10/pPUAR [RIIPIY] [8I0] 97} ‘WO pOUIRIqo 3G ABUl 10 ‘AQ PINSSI 9q [[[A 10 MO UMOYS dd¥ 1918 ‘soorjoead pue s2anpsvoldd [puordor 10 ‘Boge ‘peooy
0} pavdod www fpemonaed ‘payruqns aq 03 s91dod Jo Joquunu 9Yy puvw wWIeJ SIYJ JO 98N BY) FUINIOUOD SUONDNIISUT [RIvads AIBSSO00U AUy ‘SUOIR[NGDI pue mv|[ 9je)8
aspqeatpdde o) Juensand ‘ojviy gons ur spuyy (g 1o ‘Mely Aue £q poydoddr 1o pasocadde 1 ‘pur ‘SuonBINGdE put MR} [riopay oqeorpdde o) jurnsand spuv[ uelpuy pus [vId
-pag ue ‘pajvolpul s ‘pajeldwioo weym suopessdo yous jo syrodax pue ‘suonersdo j[om uiv)ded wrozrad o3 spssodolad Funjrugus 103 paudisap §1 WO SIYY [BISUIY)

[800] }NSU0D

SUCOnags

ur 53%3S
‘SJUIWAAINDIT [RIDPOF YIIM IOUBPIODOE Ul PAGIINSIP & PINOYS PUB] UBIPUJ 10 [BIIP UO SUOIIBIO] ‘SIU3WaInbo1 93838 9198

suonONysu|



FORM 23-75 (12-66) EL PASO NATURAL. GAS COMPANY

OPEN FLOW TEST DATA

DATE . 8-3.71
Operator Lease N /
El Paso llatural Cas Cowpany uerfano Unit No. 219
Location County State
1650' 8, 1090' E, S 29, T26H, R10W San Juan New Mexico
Formation Pool B
Dakota Basin
Casing: Diameter Set At: Feet Tubing: Dicmeter Sct Atz Feet i
L. 500 6634 2.375 6558 g
Poy Zone: From To Totel Depth: Shut in i
6438 6576 663L 7-22-71 |
Stimulation Method . Flovs Through Casing Flew Through Tubing |
SWF XXX |
matoer noeler -
CheksdSize, Inches Qﬁ}:&__g_nnsfoﬁf C {
" wR 2,750 pltl. 11,9208 well tested thru a 3/4" wariable choke 5
Shut-in Pressure, Casing, PSIG | + 12 = PSIA Bays Shut«ln Shut-ln Pressure, Tubing PSIG [+ 12 = PSIA E
1617 1629 12 1542 1550 %
Flowing Pressure: P PSIG | + 12 = PS|A Yorking Pressure: Py, PSIG [+ 12 =PSIA
81 MR 290 WH | 93 ¥R 202 17 612 624
Temperature: n= Fpv (From Tables) Gravity
T= 8] °F Fr= 080 ) 1..010 715 Fe= 1.1826
CHOKE VOLUME =Q= C x P, x F x Fg x Fpv
Q = calculated from orifice meter readings = 2452 MCE/D
n
2 .
OPEN FLOW = Aof=Q _*kfjiiiv_, Note: well made 26 barrels of L8.9° API oil
Pe  Pu during the test.
n
2653641 -5 3
Aof = — = .17 = 2] . %
o AT 2L52(1.1719) 2h52(1.1263)
Aof = 27162 MCF/D
TESTED BY B. J. Broughton
WITNESSED BY /,,,\
/( /) 7 e an,r

Nabe, r. S\

/Q“‘



D

Bl AT
DEVIATION

Neme Of Company o - e ;A(fu:s

El Paso Natural Gas Company _ FBpx 990, Farmington, New Mexico 87401
Lecze b‘.‘.:'eH iVo. Urn Letior iq-;nL\ s Township Honge

Huerfano Unit 219 29 26N 10W

Poot ” L County

Basin Dakota ! San Juan

DEPTH DEVIATION
737! 1/2°
1237° 3/4°
1802 3/4°
2401' 3/40
2904* 3/4°
3324 1/4° .”f‘F VE
o 1] b
4404* 3/4¢
AUG 12 1971
4912 3/4°
QIL CON. COM.
5279* 1° . DIST. 3
- 5774' 1°
6146’ 1°
6474° 1°
I, the undersigned, certify Iy capacity as Petroleum Engineer of
E_L Paso Hat Crng Compam ¥ ziad, said Company to ¢ tnis report; and
that this report wves prepared by me or uz.:cl:r wy supervision and <¢rectlcns and that
the facts stated iherein are true 1o the best of 1y knowledge and belief.
DL o A}\
L Lo
Subscribed and sworn to before me this_ 10th dey of  August »1971 .
i ‘ i
Pre /'(Z’L/:. -»Z{/ T
Rotary Public in and for San Juan County, “ew llexice
Mo expires October 5, 1972.




Form 9-330

(Rev. 5-63) . e F ed,
UNITED STATES  SUmim i pvpuicats: sty s Y
DEPARTMENT OF THE INTERIOR f_‘;‘;ﬁtsf';s{dg')‘ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY < 0036
6. IF INDIAN, ALLOTTER OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND L6+
la. TYPE OF WELL: ELL s B pry L] Other . |T7. [UNIT AGREEMENT NAME
3 PO .
b. TYPE OF COMPLETION: }i{if::‘rfam mt
SO LD RSE ] DD omer ai i q i i |5 Fansonimase
2. NAME OF OFERATOR - o Heerfano Unit
o Te ] . - |9 wELL No.
3. ADDRESS OF OPERATOR ? L 515
Box 990, Farmington, MNew Moxico 717401 10. FIELD AND POOL, OB WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* §3‘{1$i§3 [a?m
At surface 1330°s, 1990 11. SERCARTEAR“ M., OR BLOCK AND SURVEY |
At top prod. interval reported below & .F 2 .} T‘ZG‘N’ R-10-V
sv.z}é. » 4
At total depth
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
l PARISH
. " .

15. DATE SPUDDED

7-3-71

16. DATE T.p. REACHED | 17. DATE coMPL. {Ready to prod.)

:"’ 18“'71 :-3~71

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 18. ELEV. CASINGHEAD

35710 &4

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
% * y . =T
6534 5607 — | f-5534 |

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—-TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SUBVEY MADE

5433 - 4579 (Tabota’

26. TYPE ELECTRIC AND OTHER LOGS RUN

s, FRC/GR

28. CASING RECORD (Report all strings set in well)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD

8§ 5/8” 2a# 297° 12 /47 150 Ska,

412" (N, 54 5534° 7 778" o4 en, e,

b
29. LINER RECORD 30. TUBING RECORD ™o
BIZE TOP (MD) BOTTOM {MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACEKER SET (MD)
23757 28587

31. PERFORATION RECORD (Interval, size and number) 82, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
6433-49', 54733":5‘4'; 5545‘55’, 3%?‘3*?3' DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

w/18 SPZ 5434 - A57H 30, 200 ¢gul, water, 25, 000% sand

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, ges lift, pumping—size and type of pump) WELL STATUS (Producing or
ghut-in)
Viowine it In

DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. GAS-——MCF. WATER—BBL. GAB-OIL RATIO

] 3 saie TEST PERIOD . |
5-3-71 3 374 — > | 28 | |
FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL—BBL. GAS—MCF, WATER—BBL. OIL GRAVITY-API (COBB.)

e 24-AO0UR RATE T T -

S1 1554 ST 1529 _— | | 2752 MCE/ - AL F 42,9
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

A

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct as determined from all available records

Lol Sigeed £OH WO rrrie Potroleum - . oatE P i

*(See Instructions and Spaces for Additional Data on Reverse Side)

SIGNED
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NO. OF COPIES REICEIVED :f
= :‘n\s::nauv 1oN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N [ ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [ = AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
rRANsPORTER | o= | |
GAS | {
OPERATOR Z
l' PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
Box 990, Farmingston, New M:xico £7401
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Of1l D Dry Gas [—__—

| Change in OwnershtpD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Huerfano Unit 21© | Basin Dakota State, F3fleral or Fee SF| 080636
Location
Unit Letter I B 1650 Feet From The__iﬂ:_l____ Line and 1559 Feet From The Zast
Line of Section 29 Township 25N Range 10W + NMPM, San ]ua-n County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r'cm-.e of Authorized Transporter of Otl [ or Condersate [\ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 920, Farmington, New Miexico 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas j I Address (ive address to which approved copy of this form is to be sent)
El Paso Natural Gaz Company | Box %40, Farmincton, New }Mexico 87401
1t well produces oil or liquids, " Unit : Sec. ETM’IIp.‘ :Rqe: ) Is gas actually connected? | When
give location of tanks. l i : 29 ;Z)P' 1OV :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i f()ll Well I Gas Well TNew We.l | Workover ' Deepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) LOX X ; : ! : :
i L i X i i
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
7-8-71 6-3-71 5634 5307
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top KK Gas Pay Tubing Depth
6571' GL Dakota 6435" 68571
Perforations Depth Casing Shoe
6438-49", 5476-24', 5546-53', 5570-78' 55347
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
& 1/4 85/8” 207 159 3ks
77/8" 4 1/2" 5634' OC4 e, fE.
23/8" 6552 Tyhing
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to top allowe
OIL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) /?E = ] LE "
d i et
,/ Rild V b
Length of Test Tubing Pressure Casing Pressure Choke ‘1:0
AUG 12 1971
Actual Prod. During Test Oil-Bbls, Water - Bble. Gas - MCF
\OiL CON. COM.
DIST. 3
GAS WELL i
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate@¥X¥ o L 'S ] Gravity of Condensate
2762 3 Hrs. 25 4..9° API
Testing Method (pitot, back pr.) Tubing Pressure (‘mc-n) Casing Pressure (ﬂmt—in) Choke Size
Calculated A.O. I, 1554 15292 3/4" Variable
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED B oy 9
Commission have been complied with and that the information given ol PRI L Arneid
sbove is true and complete to the best of my knowledge and belief. BY__ e
TITLE i #3

groo Signed FOHOWODD

(Signature)
Petroleum Enginecr
(Title)
August 10, 1971
(Date)

‘This form is to be filed in compliance with RULE 1104,

1f this is & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



STATE OF NEW MEXICQ
ENERGY aNO MINERALS CEFPARTMENT

Farm C.1
0. 00 t9o118 BedRITES Reviseq 3:.01.73
__osrnevon OlL CONSERVATION DIVISION Airbaaiae
Y P O. BOX 2088
v.s.0a. - SANTA FE, NEW MEXICO 87501
LANO OFPFICS -
TaansronTEn ot ) i i
Sas REQUEST FOR ALLOWABLE S
OrgAAYOR AND - /,~_‘ ~,
I"‘"“"“"' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-~ .~ 7 47
. o )
Meridian 0il Inc. s
Xedress — e - j'i
P. 0. Box 4289, Farmington, NM 87499
Wn(ﬂ Tor tiling (Check proper bes) Other (Please expiain)
New Woll Change ia Transporter ol: Meridian 0il Inc. is Operator
Recompistion ou Cry Gas for E1 Paso Production Company
Change OWENOPETatorshif | Cesinghesd Ces Condensate -

Il chenge of ownership give namne
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Leess Name weil No.| Pool Namae, |nciuwaing Formation XKing of Lecse Lease No.
Huerfano Unit ~ ] 219 | Basin Dakota | State Federahor Fee ~ SE 080636
Locwtton

Unit Lettor __L ;1650 Feet From The _S0Uth  tline and 1090 Feet From The East

Line of Section 29 Township 26N Range 10W . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T ronsporier ot Cle u ot Conaensate ﬁ " Aza:ess (Give agdress to waich approved copy of this [0rm 18 (0 e sEnL)
Meridian 0il Inc. P, O, Box 4289, Farmingtan, NM 37499

Name of Authotizeq Transporier of Casinqnhead Gas ] ot Ory GasiXg T Acdress (Cive address (O wWALCA Gpprovea copy of tAis [orm i3 (o Se senyy

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

It well produces oil or liquidas,

Qgive iocation of tonks. T ' 29 ' 26N ' 10W

1 this production 1s commingled with that from any other lesse or pool, five commingiing order aumcer:

unit , Sec. Twp. Rqe. {8 §33 gCtudily connecteg? _when
) )
I ! TR L o o s TNl

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVA"ON QIVISICN
F , l 1 \4
AN
[ hereby certifv that the rules and regulatons of the Gil Canservation Division have || ARPRROVED S50 , 19
been compiied with and that the informauon given 1s (fuc 2na compiete 0 (ne Sest of N /
my knowiedge 1ad beiief. av . 42 ALY 6’7._ /
]
TITLE SUPERVISIONDTSTRICT £ 3
\ )~ This {orm is to be filed (n compliance with auL E 1104,
" /7 - /:/ . 17 this is a request {or allowaebie {or 8 newly drilled or deegens
(Signatwre) well, (his form must be sccompanied by & tabulation of the dsvistic
Drilling Clerk teets taken on the well in sccordance with AyYL L 111,
- (Title All sections of this form must be {llled out completsly for allos
11- l_ able on new and recompleted wails.

Fill out only Secticns 1, II. Q. end VI for changes of ownm

(Detey well name or number, or transporter, or other auch change of conditior

Seperate Forms C.104 must de [iled for each poal in multipgl
comoleted welils.




