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P. O. Box 4289, Farmington, NM 87499

:"“"" re P O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 875)1

LANO OFFCE

TAANSPONTYEN o

eas REQUEST FOR ALLOWABLE
OPERATON AND
‘—'—"—‘-'-“—“;-"ﬂ‘—' AUTHORIZATION TO TRANSPORT OIL AND NZ TURAL GAS
P
Meridian 0il Inc.
Addrene

1“‘.0(!) tor tiling (Check proper bos)
' Change ia Transperier of:

Qther (Plrase explan)
Meridian 0il Inc. is Operator

| New Vet)
Reocomplorion o Ory Gas for li1 Paso Production Company
Change inDIMtNeNIOperatorship_J Cesinohead Ges Condensete

If chenge of ownership give nare

El Paso Natural Gas Company, P. O. Bo» 4489, Farmington, NM 87499

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE _
mm wWell Na.| Pool Name, inciuding Formation Xind of Lease i_ecne No.
Huerfanitc Unit 10 So. Blanco Pictured Cliffg: [S(ote) Federal or Fee E-1199
Loceaiion
Unit Letter A H 824 Feet From Thc__N_O_EE_l?_ Line and 990 Feet From The East
i_ine of Section 36 Township 27N Ranqe 9w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Clb or Canaensate |

Meridian 0il Inc.

P. O, Box 4:89, Farmip

Azazess (Give addrass tc wAicA approved copy of this form ix 10 be seat)

87499

Name ol Authorizea Tranapostet of Casinghead Gas
El Paso Natural Gas Company

ot Dry Gas iX] l Address (Give address 1 wAicA approved copy of tAis form 13 (0 be seni)

P. 0. Box 4289, Farmington, NM 87499

i - 4

Twp.

27N

, See.

36

‘l Rge.

oW

| Unat

' A \

1l well groduces oll or 11quida,
qive location of tanxs.

s g38 actuauly conrecied? |

when
N
T PP TRETISTYSIINTY
L

1f this production 18 commingied with that from sny other lease or pool, give commingling o der number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and betief.

— e
i
L re—
Drilling Clerk
(Tlle)
11-1-86
(Datey

Ol CONSERVATION DIVISICN
MOV 01 lydb

APPROVED __ — , 19
et

8y Lo @4 !/

TITLE ST TS TON DISTRICT # 3

‘This form {1 to e {iled ln compliance with muL E 1104,

If this Is & equoat for allowable (or &8 newly drilled or deepenec
well, this form oust be sccompanied by a tadulstion of the deviatica
teste taken on tie well la saccordance with AuLL 1194,

All nectiona of this form must be fllled out completely for sllows
able on new and recompleted weils.

Fill out oni’ Sections I, I, I, end VI {or changes of owner,
well name or nun ber, or transporter, or other such chenge of condition.

Separate Forms C-104 muet be flled for each poal in multiply
comoleted wells.



