STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT

Form C.
9. 90 100410 sesa s ﬂ:vlsn 1::0,.73
OIBT R IBUY 108 OlL CONSERVAT|ON D Format 080143
samra rg Page 1
—— P O. 80X 2088
v.0.0.8. SANTA FE. NEW MEXICO 87501
“AND OF P C8 ’
TRansrenTER fuit
Sas REQUEST FOR ALLOWASBLE
OPENAT SN . A“D M
lﬁ
l"""""" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereses
Meridian 0il Inc.
Addvoos
P. 0. Box 4289, Farmington, NM 87499
Weasonis) 1or liling (Check proper bou) Other (Pleese expiain)
New veti Change ia Trensperter ol Meridian 0il Inc. is Operator
Recompiorion ‘ ou Ory Ges for E1 Paso Production Company
Change ORMXOpETAtOTShifl ) Casinehesd Gen Condensare -

:’,,:":::,',:.'::",,':::‘,':.':,',,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

"Lesas Name weil Ne. PLo‘ﬁﬁlﬂldtﬂ;.glnehnﬁumnon Kind of Lease Leane No.
Huerfano Unit 84 Eudeter Kutz Pic. Cliffs Ext]swne(Federal)or Fee NM 01074
Loceatisn

Unit Letter P H 890 Feet From The South Line and 991 Feet From The East

Line of Section 36 Tawnship 27N Range 11w , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporter ot Cli : or Conaensate X | Aaa:ess (Give address to which approved copy of tAss jorm i to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Name ol Authecizes Transperier of Casinghead CGas ] or Cry Gas iA] " Acdress (Cive address (0 wAilcA approved copy of tAws jorm 1s (0 de sent)

El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499

If well groduces oil or l1quids, Ut , See. ! Twp. “Rge. {6 38 qCtuaUlY cnnn-::oqy . \ ~h|.‘n ] . .

qive jocation of tancs. P ! 36 L 27N ¢« 11w | e TRy X

1 this preduction i1s commingied with that {rom any other (esse or pool, give commungling order numoer:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby cerufy that cthe rules and regulations of the Oil Conservation Division have || APPROVED '\' OV 0 1 19%6 . 19
been complied with and that the informaaon given is true and compicte to the best ot /} e
my knowledge and belief. BY . ~ g A (D yd
< &
TITLE SUEEBRVYISIONDISTR IO T £ 7%
/ / This form le to bde (iled in complisnce with nuL & 1104,
/ M M If thia ls & request (or allowable (or & aewly drilled or deepenec
(Suunn) well, this {orm muat be sccompanied Dy a tadulstion of the deviatic
Drillin Clerk tests tsken on the well in accordance with AuLL 111,
- ler 0 o o Lo . All sections of this form must be {Llled out completely for sllom
-Bs ot o able en new and recompleted weils.
——— ; Fill out only Sections I, II. II, end VI for changes of owner,
¥ WDete) : well neme or number, or traneporter, or other such change of condition.
NDV 01 19 86 o Separste Forms C.104 must de [iled for each pool in muitiply
Uy ‘Il comoleted wells.
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\DisT, 2




