STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

For .
Er— D
Yvire D OlL CONSERVATION DIVISION ,,:;’:‘,'““’"”
— P. O. BOX 2088
v.5.0.8. SANTA FE. NEW MEXICO 87501
LCAND OF P ICB
taamsronren :'L <
AS
e ’ REQUEST Fal:‘ DALLOWABLE _
IL“-W AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeormer
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Weasonis) lor liling (Check proper bos) Cther (Plesse expiaia)
New weil Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotian ‘ ou oy VY Gos for E1 Paso Production Company
Chenge ONMMINIOpETatOorship ) Cesinaresd Ges P Condensere

‘.‘,,:":::,',:.‘ ::’:::r::.‘i.':,:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

T1. DESCRIPTION OF WELL AND LEASE

m,‘.-_ weil No.| Pool Name, including Formation i Kind of Lease Lease No.
Huerfanito Unit 32 Fulcher Kutz Pictured Cliffsg Stete. Federat br Fee SF 078081
Location
Unit Letioe D : 290 Feet From The North Line and 990 Feet From The West
Line of Section 33 Township 27N Range 9w , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli : or Conaensate ! Aza:ess (Give address (0 wAich approved copy of this form 18 10 be seaq)
Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neme ol Authorized Transporiet of Casinghead Gas or Cry Gas | ! Address (Give address t0 whicA approved copy of tAts 1orm 13 0 be sen)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
b Unit , See, P Twe. "Rge. | |8 Q33 actugily connected? when
{f well groduces oil or liquids, ' . ' ke R . . N
qive location of tanzs. + D ! 33 ; 27N+ 9W ! B R A A R AR

1 this production is commingled with that from sny other lease or pool, give commungling order number: -

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

V1. CERTIFICATE OF COMPLIANCE 01 1986

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED N OV —— .

been complied with and that the informaaon given 1s true and compiete to the best of '

my knowiedge and beiief. BY ‘1 A b Qi . /
. [

o TITLE SIIPERVISION DISTRICT #3

d Ry /
7 2 ,’,/ This (orm is to be filed Ln compliance with muL L 1104,
L If this i{s & request {or allowable (or & aewly drilled or deepenec

well, this form must be accompanied by a tadbulation of the deviaticn
tests taken on the well ia sccordance with AULE 1V,

All sectiona of this form must be fllled out completely for allows

. (Signatwe)

Drilling Clerk

i= i‘-“[""-‘sﬁ\ abie on new and recompileted weils.
N I BRI | (3l Fill out only Sections I, II. (I, snd VI for changese of owner,
F ADasdy’ R 1’:‘- | well name or number, or transporter, o7 other such change of condition.
Uy = I H Separate Forms C.104 must de (lled for each pool in multiply
e - { / ‘1l ecomoleted weils.
Wt 9 ,\25 L—J
'O
o (o5
5o v bt L4
y,v : ) +




