STATE OF NEW MEXICO P
ENERGY 4x0 MINERALS OEPARTMENT

Farm C.104
0. 00 100400 SECEICO Reviseq "O-OIJQ
018t RIGUY 108 o“_ CONSERVAT|ON DIV! ON :cumnos-ovu
SAwtA FU 0e
— P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANG OF P ICE '
TRawsrORYER o
sas REQUEST FOR ALLOWABLE
oPgnaYen ANO ’
l""‘""——-“'—"&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporates
Meridian 0il Inc.
y r-——
P. O. Box 4289, Farmington, NM 87499
"Ressonis) 1o liling (Check proper bos) Other (Please czpiain)
New Veil Change 1n Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Oy Gon for E1 Paso Production Company
Chrange CMROpEratorship ) Cesinenesd Gen Condensete -

e as ol praevens owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Losae Nasw weli No.| Pooi Namae, inciuding Formation | King of Lease _esase No.
Huerfano Unit 82 West Kutz Pic. Cliffs Ext. |siete.(Federatlor Fee SF 078233
Locetion

Unit Lotter D H 1150 Feot From The North Line and 592 Feet From The West

Line ol Section 33 Township 27N Range 10w . NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Aulhorized [ronaporier ol oii ot Conaensate L7 { Aag:ess (Give address 0 wAich approved copy of tAis [orm (3 10 de senty
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autherizes Transporier of Casinghead Cas i ot Oty Gas iX] T Acdress (Give address (0 wAicA approves copy of tAts jorm i3 (0 0e sent)
El Paso Natural Gas Company ; P. O. Box 4289, Farmington, NM 87499
Unit See. fTwp.e ¢ Rqe. is Q3® GCtLALY connected? , ... . . ~hen
1 well groduces oil or 1iquids, ' ! ‘ [ ! e . o
qive locotion of tanzs. - D v 33 ' 27N 10W | i ! RAALS SIMNTS IR TN

I{ this production i1s commingied with that (rom eny other lesse or pool, give commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
NOV €1 1985

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPRQVED , 19
been complied with and that the informauon given 1s tnue ang compiete to the det ot N /}
my knowicdge and beief. 8y - ZML D (;/ . /
v -
| L SUPERVISICN DISTRICT #3
/. . - This form is to de (iled in complisace with myLZ 1104,
el AL
g 4Z4 = Il this is a request {or allowable {or & aewly drilled or deepenec
g ‘ (Signaiwe) well, this form must de accompanied Dy 8 tadulation of the devistics
Drilling Clerk tests taken on the well in sccordance with AULE 111,
- (Tile) All sections of this form must be fllled out completely for silow
-1 able on new and recompleted wells.
. Fill out only Sections I, U. [Q, end VI for changes of owner,
(Date) : well name or number, or traneporter, 6r other such cheange of condition.

Separste Forms C-104 must be (lled for each pool in multiply
completed waells.




